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tin  CQ,  NiQuitin  CQ  Clear  Product  Information.  Presentation:  NiQuitin  CQ: 
pinkish-tan,  square,  transdermal  patches.  NiQuitin  CQ  Clear:  Transparent,  square, 
ermal  patches.  Both  presentations  are  available  in  three  strengths  (sizes):  NiQuitin 
iQuitin  CQ  Clear  Step  1  (containing  1 14  mg  nicotine  per  22  cm2  patch),  NiQuitin  CQ, 
tin  CQ  Clear  Step  2  (containing  78  mg  nicotine  per  1 5  cm2  patch),  NiQuitin  CQ, 
tin  CQ  Clear  Step  3  (containing  36  mg  nicotine  per  7  cm2  paten),  delivering  21  mg, 
!,  7  mg  nicotine  respectively  in  24  hours.  Indications:  Relief  of  nicotine  withdrawal 
oms,  including  craving,  associated  with  smoking  cessation.  If  possible,  use  with  a 
moking  behavioural  support  programme.  Dosage  and  administration:  Patch  users 


peripheral  vascular  disease),  uncontrolled  hypertension;  severe  renal  or 
nepatic  impairment,  peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  atopic  or  eczematous  dermatitis.  Concomitant  medication  may 
need  dose  adjustment  following  smoking  cessation;  caffeine,  theophylline,  imipramine, 
pentazocine,  phenacetin,  phenylbutazone,  insulin,  tacrine,  clomipramine,  adrenergic 
Blockers  may  need  dose  decrease;  adrenergic  agonists  may  need  dose  increase.  Patients 
should  be  warned  not  to  smoke  or  use  other  nicotine-containing  patches  or  gums  when 
using  NiQuitin  CQ,  NiQuitin  CQ  Clear.  Keep  safely  away  from  children.  Chronic 
consumption  of  nicotine  can  be  toxic  and  addictive.  Side  effects:  Transient  rash,  itching, 


■17  years,  cardiovascular  disease  (e.g.  heart  failure,  stable  NiQuitin  CQ  Clear,  CQ  and  Committed  Quitters  are  registered  trade  marks  of 
ina,  cerebrovascular  disease,  vasospastic  disease,  severe    GlaxoSmithKline  group  of  companies. 
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Diphenhydramine  Hydrochl< 

Sleepabili 


Product  Information.  Preseitetion:  Nytol:  White  uncoated  oblong  caplets  imprinted  with  an  "N". 
each  containing  25mg  of  Dipnfenhydramine  Hydrochloride  BP.  Nytol  One-A-Night:  White  coated 
oblong  caplets  imprinted  with  "NW;  each  containing  50mg  of  Diphenhydramine  Hydrochloride  BR 
Dosage  and  administration:  Two  4jjmg  caplets  or  one  50mg  caplet  to  be  taken  orally  20  minutes 
before  going  to  bed,  or  as  directed  dm  physician.  Not  recommended  for  children  under  16  years. 
Uses:  An  aid  to  the  relief  of  temporafoleep  disturbance.  Contraindications:  Hypersensitivity  to 
diphenhydramine,  asthma,  narrow  angle^Jaucoma,  prostatic  hypertrophy,  stenosing  peptic  ulcer, 
pyloroduodenal  obsmction  or  bladder  neck  obstruction.  Precautions:  Nytol 
and  Nytol,One-A-Nigwt  are  not  recommended  during  pregnancy  or  for 
■  > .  v  i  e   lactating  mothers.  Concwnitant  use  with  alcohol,  other  hypnotics,  sedatives, 


ill 


tranquillizers  or  monoaratae  oxidase  inhibitors  shou 
should  be  used  with  cautiomn  patients  with  myasthei 
One-A-Night  produce  drowsjtess/sedation  soon  after 
machines.  Tolerance  may  deMpp  with  continuous  use.  Side  effects:  Dizziness,  dro 
grogginess,  dryness  of  mouth,  rafcea  and  nervousness.  Antihistamines  have  been  reporte 
to  cause  thrombocytopenia.  Legqrategory:  P.  Product  licence  number:  Nytol:  0003 
Nytol  One-A-Night.  00036/0069.  Pmgtict  licence  holder:  GlaxoSmithKline  Consumer  Hea 
Brentford,  TW8  9GS,  UK.  Package  qofctity  and  RSP:  Nytol:  £2.75  for  16  caplets.  Ny 
Night:  £4.15  for  16  caplets.  Date  of  lalpgvision:  January  2002.  Nytol  is  a  registered 
of  the  GlaxoSmithKline  group  of  compani 
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Third  way'  considered 


A  third  way  for  modernising  the 
RPSGB  is  being  discussed 
following  a  Council  strategy  day 
earlier  this  month. 

The  proposal  combines 
elements  from  both  the  Council's 
previously  agreed  model  and 
those  put  forward  by  the  Save 
Our  Society  campaign. 

This  hybrid  model  suggested 
by  Council  member  Give  Jackson 
(see  box)  seems  to  overcome 
shortcoming's  in  the  existing 
models  and,  significantly,  meet  all 
the  criteria  that  Council  had 
already  agreed  any  model 
should  attain. 

The  SOS  models,  which  were 
based  on  a  two-board  structure, 
were  thought  unacceptable 
because  they  "predicated  on 
institutional  separation  of  the 
regulator}  and  professional 
leadership  and  development 
functions  both  at  the  head  of  the 
organisation  and  throughout  the 
levels  below",  said  the  Society. 

Meanwhile,  the  existing 
Council-endorsed  model  w  as  seen 
to  emphasise  the  regulatory  role  at 
the  expense  of  the  professional 
development  role,  an  issue  that 
has  provoked  discontent,  leading 
to  June's  SGM.  The  strategy  day 
took  the  view  that  it  is  not  now 


Cliwe  Jackson:  possible  'senate' 

the  w  ay  forward  as  it  "did  not 
provide  sufficient  information 
about  how  the  professional 
leadership  and  development 
function  would  actually  be 
discharged",  said  the  Society. 

The  hybrid  proposal,  although 
at  a  speculative  stage  and  with  no 
firm  commitment  from  Council, 
takes  elements  from  the  existing 
modernisation  models:  greater  lay 
representation  on  Council  along 
with  maintaining  the  RPSGB's 
professional  representation  role, 
and  combines  them  in  a  way  that 
is  believed  would  be  acceptable  to 
the  Government. 

It  is  thought  that  an 
organisational  model  along  the 


lines  proposed  by  Mr  Jackson 
could  break  the  competition 
between  the  SOS  and  original 
Society  models. 

Mr  Jackson's  proposal,  which 
was  not  voted  on  at  the  meeting, 
appears  to  meet  Society 
assessment  criteria  for  an 
organisational  model  bv: 
O  allowing  fully  integrated 
working  within  the  Society 

ensuring  appropriate- 
mechanisms,  resources  and 
priority  for  professional 
leadership  and  development,  and 

'  naming  the  Council  as  the 
single  governing  body  accountable 
to  Parliament. 

The  official  notice  of  the 
strategy  day  published  last  week 
says  further  work  would  now  be 
carried  out  as  a  "high  priority  to 
describe  a  credible  and 
appropriate  structure  associated 
with  the  single  governing 
Council...  which  could  deliver 
integrated  regulatory  and 
professional  development,  and 
satisfy  the  assessment  criteria". 

Since  several  RPSGB  staff  took 
part  in  the  debate,  so  the  report 
would  seem  to  represent  the 
consensus  of  Council  members' 
views  and  staff,  rather  than  the 
views  of  Council  alone. 


'Senate'  idea 

It  is  believed  that,  under 
Mr  Jackson's  model,  the  RPSG 
could  comprise  a  pharmaceutic 
'senate'  -  17  elected  pharmacis 
three  lay  members  and  nine 
pharmacists  elected  from 
specialist  areas  including  hospit 
or  agricultural  and  veterinary 
pharmacy  -  which  would  be 
responsible  for  professional 
development  and  leadership 
matters. 

In  addition,  there  would  be  a 
separate  'council'  -  17  elected 
pharmacists,  10  lay  members 
and  two  pharmacy  technicians 
which  would  be  responsible  for 
regulatory  matters. 

Because  the  pharmaceutical 
'senate'  and  the  'council'  would 
share  20  out  of  their  29 
representatives  (the  17  elected 
pharmacists  and  three  lay 
members),  this  would  prevent 
a  conflict  of  interests  between  i 
the  Society's  regulatory  and 
professional  roles. 

As  the  majority  of  the  two 
boards  would  be  composed  of 
the  same  people,  the  chances  o 
a  disagreement  would  be  slim. 


OFT  announcement 
caught  up  in  Cabinet  rift 


CPP  newsletter 


This  week's  issue 
contains  the 
relaunched 
newsletter  of  the 
College  of  Pharmacy 


Practice.  The  newsletter  will 
become  a  regular  feature  in 
C&D  with  the  aim  of  bringing 
news  of  College  events  and 
training  opportunities  to  our 
subscribers.  With  the  Royal 
Pharmaceutical  Society  rolling 
out  its  CPD  programme,  groups 
such  as  the  College  will  play  an 
increasingly  important  part  in 
pharmacists'  professional 
development. 

The  newsletter  is  sponsored 
by  Genus  Pharmaceuticals  as 
part  of  its  programme  of 
support  for  community 
pharmacy. 


GENUS  PHARMACEUTICALS 
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Media  reports  highlighting  a  split 
between  the  I  )epartments  of 
Trade  &  Industry  and  Health  and 
the  Treasury  over  the  OFT's 
recommendation  to  deregulate 
pharmacy  control  of  entry 
regulations  preceded  the 
Government's  official  response. 
The  announcement  was  expected 
on  Thursday  after  CG>D  went 
to  press. 

According  to  last  weekend's 
Independent  mi  Sunday,  the 
Treasury  "favours  full 
deregulation"  to  allow 
supermarkets  to  compete,  while 
the  DTI  believes  this  option  could 
threaten  the  future  of  "up  to 
6,000  small  chemists  and  hinder 
reforms  of  the  NHS". 

The  Government's  statement 
on  the  'balanced  package'  of 

■  Druggist 


proposals  was  originally  expected 
on  Tuesday  but  reports  suggest  it 
was  delayed  to  "allow  extra  time 
for  talks". 

In  a  bid  to  "placate"  the 
Treasury,  the  IoS  says  the  DTI 
and  Doll  had  been  working  on  a 
compromise  based  upon  "a 
complex  formula  that  would 
calculate  the  concentration  of 
pharmacies  in  a  particular  area. 
This  would  be  used  to  draw  up  a 
'competition  map'  to  identify 
specific  areas  where  supermarkets 
could  dispense  prescription 
drugs". 

Monday's  Financial  Times  said 
although  DTI  minister  Patricia 
Hewitt  was  expected  to  rebuff  the 
OFT's  recommendation,  she  was 
"likely  to  free  health  authorities  to 
issue  more  [pharmacy]  licences  in 


the  hope  that  more  competition 
w  ill  push  down  prices". 

The  Times  on  Monday  expeel 
ministers  to  "water  down  [the 
OFT's]  proposals  because  they 
want  traditional  high  street  j 
chemists  to  play  a  key  role  in  I 
primary  care". 

The  DTI,  adds  The  Times,  i 
"expected  to  produce  a  package 
recommendations  that  allows  1 
chemists  to  be  opened  in  someij 
out-of-town  locations,  althoug  h 
there  will  be  control  over  the  1 
types  of  services  provided". 

Commenting  on  the  alleged 
Cabinet  'tussle'  on  how  to 
respond  to  the  OFT  proposals  | 
PSNC  chief  executive  Sue 
Sharpe  said:  "I  don't  care  whal 
happening  so  long  as  they  coml 
up  with  the  right  answer  for  [ 


r 
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ictured  holding  the 
nd  members  of  the 


surf  board  are  Howard  Stoate  MP  and  Miriam  Armstrong,  director  of  Pharmacy  Heal  thLink, 
London  Surf  Club  hoping  for  a  cross-Channel  swim  this  weekend 


Surfers 
prepare  to 
swim  Channel 

From  abseiling  to  marathon 
running  -  are  there  no  bounds 
to  the  abilities  of  Dr  Howard 
Stoate  MP,  chairman  of  the 
All-Party  Pharmacy  Group? 

Well,  yes,  it  seems.  He  has 
only  been  prepared  to  support 
rather  than  take  part  in  a  charity 
team  swim  across  the  Channel 
which  will  include 
Pharmacyl  lealthLink  director 
Miriam  Armstrong. 

Weather  permitting,  the  team  of 
10  will  make  the  crossing  this 
weekend,  hoping  to  cover  a 
distance  of  35  miles  in  16  hours. 
Miriam  is  part  of  the  London  Surf 
Club  which  is  attempting  the 
crossing  to  raise  money  tor  the 
mental  health  charity  Mind. 

Anyone  who  would  like  to 
support  Miriam  in  her  bid  to  swim 
the  Channel  can  visit  the  club's 
website  at  www.surfersformind.co.uk 
or  contact  Miriam  at  Pharmacy 
I  lealthLink  on 
marmstrong@rpsgb.  org.  uk  or 
tel:  020  7572  2264. 


Pharmacists  to  prescribe  CDs? 


harmacists  and  nurses  may  be 
ble  to  prescribe  controlled  drugs 
s  part  of  supplementary 
describing,  depending  on  the 
lutcome  of  a  Home  Office 
onsultation. 

The  Home  Office  drugs 
nspectorate  is  "satisfied  that  the 
tatutory  requirements  for 
upplementary  prescribing  are 
ery  tightly  drawn  and  there  is 
ittle  scope  for  nurses  and 


pharmacists  to  be  manipulated  to 
authorise  the  inappropriate 
supply  of  controlled  drugs". 

The  proposal  to  amend  the 
.Misuse  of  Drugs  Regulations 
2001  has  been  issued  following 
consideration  by  the  Advisory 
Council  on  Misuse  of  I  )rugs, 
which  said  that  legislation  is  not 
intended  to  impede  the  legitimate 
medicinal  use  of  controlled  drugs. 

Supplementary  prescribers 


would  not  be  able  to  prescribe 
cocaine,  diamorphine  or 
dipipanone  for  drug  addicts 
unless  they,  as  well  as  the 
independent  prescribe!-,  had  a 
licence  from  the  Home  Of  fice. 

Subject  to  consultation,  the 
legislative  changes  would  be 
implemented  at  the  beginning  of 
next  year  in  England,  Scotland 
and  Wales.  Northern  Ireland  is 
expected  to  amend  its  own 


regulations  similarly. 

Comments  on  the  consultation 
should  be  sent  to  Mr  Nairn 
Siddiqui,  Drug  Legislation  and 
Enforcement  L'nit,  Home  Of  fice, 
Room  243,  50  Queen  Anne's 
Gate,  London  SW1H  9 AT  by 
September  12. 

For  more  information:  

www.homeoffice.gov.uk 

Nairn.  Siddiqui@homeoffice.  gsi.  gov.  uk 

Tel:  020  7273  3474. 


DoH  corrects  omission  over  Somatuline 


contractors  will  no  longer  lose 
aoney  each  time  they  dispense 
descriptions  for  Somatuline 
lanreotide)  Autogel  after  the 
)epartment  of  Health  confirmed 
hat  a  'zero  discount' 
ndorsement  would  be  accepted 
torn  August. 
The  action  follow  s  a  warning 
om  Wiltshire  pharmacist 
Kenneth  Schofield  that  the 
verage  contractor  lost  about  £80 
ach  time  they  dispensed  a 
omatuline  Autogel  prescription. 


This  was  because  Somatuline 
Autogel  is  a  fridge  line  and 
attracts  no  discount  but,  as  it  was 
not  in  the  Drug  Tariff  s  ZD  list, 
the  Prescription  Pricing  Authority 
applied  a  discount  clawback, 
resulting  in  contractors  losing 
money.  However,  PSNC  said  that 
from  August,  Somatuline  Autogel 
u  ill  be  added  to  ZD  list  B  and 
contractors  should  endorse 
prescriptions  'ZI  )'  if  no  discount 
is  received. 

PSNC  is  "investigating"  ways 


in  which  discounts  deducted  prior 
to  August  can  be  recovered, 
despite  previously  stating  that 
contractors  who  had  suffered  a 
financial  loss  should  ask  for  a 
statutory  payment  from  their 
PCT. 

The  I  )ol  I  and  the  National 
Yssembly  for  Wales  have  agreed 
to  allow  pharmacists  to  endorse 
prescriptions  for  Nitrofurantoin 
Oral  Suspension  BP  25mg  per 
5ml  with  NCSO  (no  cheaper 
stock  obtainable)  during  July. 


Discount 
scale  drops 

PSNC  has  approved  a  new 
discount  clawback  scale  which  the 
Department  of  Health  intends  to 
introduce  from  September  1 . 

The  new  scale  will  be  a 
reduction  of  1  per  cent  at  each 
level  of  reimbursement,  with  the 
aim  of  recovering  10.75  per  cent  of 
the  SDR  NIC,  equivalent  to  £65 
million  over  the  next  12  months. 
Fhe  current  scale  recovered  1 1.50 
per  cent  in  the  year  to  March  31. 
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Contract  roadshows 
consensus  on  services 


Welsh  seek 
more  power 


Skill  mix  anil  financing  issues 
seem  to  be  the  main  concerns  so 
far  of  pharmacy  contractors  at  the 
PSNC  roadshows  on  the  new 
pharmacy  contract  framework. 

PSNC  said  about  1,000 
contractors  are  expected  to  have 
attended  one  of  the  roadshows, 
and  comments  have  been 
generally  positive. 

Organiser  Alastair  Buxton  said 
skill  mix  issues  and  the  cash  side 
have  "unsurprisingly"  been 
raised.  With  this  in  mind,  PSNC 
is  to  include  three  more 


contractors  representing  the 
independent  and  multiple  sectors 
in  the  negotiating  team. 

Sue  Sharpe,  PSNC's  chief 
executive,  said  the  roadshows  have 
been  emphasising  why  the  service 
framework  is  being  presented  for 
consideration.  She  said  by  getting 
consensus  on  what  pharmacists 
can  do  first,  PSNC  can  show 
there  is  "buy-in"  to  provide 
services  w  hen  negotiating  with 
the  Government.  This  "makes  the 
case  better  for  adequate  funding". 

She  said:  "We  are  persuaded  it's 


better  to  get  that  commitment 
from  the  profession  to  support 
our  case  for  the  significant 
funding  that's  going  to  be  needed 
to  provide  those  services." 

A  DoH  statement  on  the  new 
pharmacy  contract  framework 
was  expected  at  about  the  same 
time  the  Government  announced 
its  response  to  the  OFT  report  on 
control  of  entry  regulations 
(expected  after  C&D  went  to 
press). 

For  more  information:  

www.psnc.org.uk 


'Off-label' 
warning 

The  Royal  Pharmaceutical  Society 
is  worried  that  medicines 
prescribed  to  children  'off-label' 
often  contain  inappropriate  patient 
information  leaflets. 

"The  product  information 
leaflet  will  often  state  that  the 
medicine  is  contraindicated  in 
children  and  will  only  give  adult 
doses,"  RPSGB  professional 
development  fellow  David  Pruce 
has  told  the  Children's  NSF 
project  manager. 

\  possible  solution,  he  suggests, 
are  'generic'  PILs  for  commonly 
used  'of  f-label'  products  that  cover 
similar  information  to  that  given 
in  the  original  PILs. 


Co-op  trains  technicians 


Two  dispensing  technicians  from 
a  Midlands-based  co-operative 
pharmacy  chain  have  qualified  as 
the  company's  first  accredited 
checking  technicians. 

Marguarita  Simms  and  Chris 
Martin,  who  both  work  at  Co-op 
pharmacies  in  Wolverhampton, 
are  the  first  West  Midlands  Co-op 
staff  to  achieve  the  accreditation. 

Paul  Byrne,  West  Midlands  Co- 
op superintendent  pharmacist, 
was  delighted  with  his  staff's 
achievement.  He  said:  "This  will 
be  of  great  benefit  to  customers  as 
it  will  free  up  more  time  for  them 
to  receive  face-to-face  advice  from 
expert  pharmacists." 

West  Midlands  Co-op  runs  32 
pharmacies  across  the  region. 


Pictured,  seated  from  left,  are: 
West  Midlands  Co-op's  accredited 
checking  technicians  Chris  Martin 
and  Marguarita  Simms.  Behind 
them  is  WM  Co-op  training  manager 
Diane  Walker  and  Vanessa 
Kingsbury  from  Buttercup  Training 


Questiontime 


nsored  by  C-V 
UniChem 


Last  week  we  asked  you:  "How  far  do 
you  think  community  pharmacies 
should  go  in  supplying  drug-taking 
paraphernalia?"  You  replied  (see  right): 

This  week's  question:  What  do  you  think  of  the  RPSGB's 
proposal  that  medicines  commonly  used  'off-label'  should  be 
supplied  with  a  'generic'  patient  information  leaflet  covering 
such  use? 

A  good  idea  "j  Extra  information  may  alarm  patient 
8 Needs  funding  first     Too  many  legal  problems     Bad  idea 

foil  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
\'-  i  h  11  e  until  noon  on  July  22  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  July  26. 


What  you  told  us 


Welsh  pharmacists  have  voted  in 
favour  of  a  motion  calling  for  the 
Royal  Pharmaceutical  Society's 
new  Charter  to  take  into  account 
devolution  and  Welsh  policy. 

At  last  Wednesday's  Welsh 
Executive  AGM,  Swansea 
pharmacist  Christina  Lowe 
(above)  proposed  that  the 
RPSGB's  new  Charter  should 
cover  "devolution  and,  in 
particular,  NHS  (Cymru)  Wales 
and  health  and  social  services 
policy  of  the  National  Assembly 
for  Wales"  and  that  the  Welsh 
Executive  "be  allowed  the  powers| 
to  establish  policy  for  [Welsh] 
pharmaceutical  and  health 
matters". 

The  motion  echoes  the  Scottis] 
AGM's  call  for  more  powers  for 
the  Scottish  Executive  and  was 
carried  with  no  votes  against. 

The  Welsh  Executive  has 
forwarded  the  motion  to  Council| 
for  consideration  together  w  ith 
constructive  comments. 


Success  for 
free  condoi 

A  scheme  for  pharmacies  to 
supply  free  condoms  to  the  unde 
2()s  has  been  extended  following] 
the  success  of  a  four-week  pilot 
(C&D,  March  /,  p5). 

More  than  100  young  people 
accessed  the  scheme  during  its 
first  month  and,  as  a  result,  the  ; 
community  pharmacies  in  Nort 
and  North-East  Lincolnshire  P( 
areas  have  all  continued  to  take 
part  in  the  scheme. 

But  arrangements  for  continuf| 
funding  still  have  to  be  confirr 
said  Tim  Cottingham,  ehairmanj 
South  Humber  Local 
Pharmaceutical  Committee. 

1  Ie  hopes  the  scheme  will 
continue  as  it  is  relatively 
inexpensive  to  run.  "When  boufl 
in  hulk  a  condom  is  cheaper  to  i 
supply  than  a  leaflet  telling  peopl 
to  use  a  condom,"  he  explained.! 
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LAMISIL    I  %  SPRAY 


Terbinafine  Hydrochloric! 


Walk  over  the 
competition  in 


I 


TERBINAFINE 
HYDROCHLORIDE 


1%  Spray 


4  p 


For  the  treatment  of:  Athlete's  foot, 
Dhobie  itch  (jock  itch),  Ringworm 


e  IngsjJfe 


vvafe,  Hi 


uginic  Acid  BP  200mg,  dried  aluminium  hydroxide  gel  BP  80mg,  magnesium  trisilicate  BP  40mg,  sodium  bicarbonate  BP  70mg,  per  tablet.  Indications:  Heartburn  including  that 
jesophagitis,  particularly  where  associated  with  hiatus  hernia  and  in  all  cases  of  epigastric  distress  with  gastric  reflux  or  regurgitations.  Also  indicated  in  acid  indigestion.  Dosage 
'Xitylts  and  older  children  (6  years  and  over):  one  to  two  tablets  to  be  chewed  four  times  a  day,  after  main  meals  and  at  bedtime.  Children  under  6  years:  only  on  the  authorisation  of  a 
toner.  Contra  -indications:  None.  Precautions  and  warnings:  Care  should  be  exercised  in  treating  diabetic  patients  as  the  tablets  contain  approximately  1  g  of  sugar.  Each  tablet  also 
,  •  81  Mec)  cf  sodium,  which  may  be  important  for  patients  with  a  low  sodium  diet.  As  Gastrocote  tablets  contain  aluminium  hydroxide,  use  with  caution  in  patients  with  renal 
■xh  a  low  phosphate  diet.  Interactions:  None  stated.  Pregnancy  and  Lactation:  Gastrocote  Tablets  can  be  used  in  pregnancy.  Side  Effects:  None  Stated.  Basic  NHS  price:  100 
Ugat  category:  GSL.  Marketing  Authorisation:  PL  11314/0061  Product  Licence  Holder:  Seton  Products  Ltd,,  Tubiton  House,  Oldham  OL1  3HS.  Distributor:  Thornton  &  Ross  Ltd, 
dderafield,  HDT  5QH  U.K.  Date  of  last  Revision:  February  2003. 


Lifith' 

Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH  Tel.  01484  842217  Fax.  01484  847301 
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Thiswook 


SSL  in  takeover  talks 


SL  International,  owner  of  the 
)urex,  Scholl  and  Marigold 
rands,  has  confirmed  it  is  in 
ikeover  talks,  with  speculation 
lat  household  goods  firm 
.eckitt  Benckiser  may  be 
onsidering  a  £560  million  bid 
)r  the  Knutsford,  Cheshire 
ealthcare  group. 

In  a  statement,  SSL  said: 
Further  to  recent  press 
peculation,  SSL  confirms  that 

is  in  preliminary  discussions 
'hich  may  or  may  not 


lead  to  an  offer  for  the  group." 

SSL's  chief  executive  Brian 
Buchan's  golden  parachute  clause 
could  net  him  more  than  £lm  if 
the  company  was  taken  over  and 
he  lost  his  job. 

A  spokesperson  for  Reckitt  said 
the  company  refuses  to  comment 
on  speculation. 

However,  analysts  are  known  to 
be  urging  it  to  invest  its  £20m  war 
chest  or  return  the  money  to 
shareholders,  making  SSL  an 
inviting  prospect. 


SSL  was  formed  by  the  merger 
of  Seton  Scholl  1  lealthcare  and 
London  International  Group  in 
June  1999.  If  has  7,000  staff  at 
its  manufacturing  sites  in  the 
UK,  USA,  Continental  Europe 
and  the  Far  Fast  and  put  its 
medical  division  up  for  sale 
earlier  this  year. 

SSL  shares  initially  rose  on 
news  of  the  takeover  talks  last 
week  but  have  now  stabilised. 

For  more  information:  

www.  ssl-international.  com 


Rowlands  invests  in  security  cabinets 


'hoenix  is  spending  £300,000 
istalling  new  controlled 
rugs  cabinets  in  all  of  its  300 
Lowlands  Pharmacies  over  the 
ext  three  months. 

Lhe  cabinets,  from  EPS 
'remier  Ltd,  have  two 
ompartments  -  one  for 
ash  and  the  other  to  hold 
ontrolled  drugs. 

Entry  to  each  is  gained  via  a 
ligital  keypad  which  is 
irogrammed  with  duress  facilities 
nd  time  delays. 

Each  keypad  can  be  audited  to 
how  when  the  compartments 


Jannine  Jones:  a  prudent  measure 


were  opened  and  closed  and 
by  whom. 

Phoenix  Group  security 
manager  Jannine  Jones  said: 
"The  existing  specification 
cabinets  used  throughout 
pharmacy  retail,  while  adequate 
20  vears  ago,  are  now  outdated 
and  overpriced.  The  new  safes  are 
only  a  small  part  of  the  overall 
improvement  plans.  We  feel  that, 
in  order  to  protect  our  staff,  it  is  a 
prudent  measure  to  install  the 
latest  equipment." 

For  more  information:  

www.  epspremier.  co.  uk 


Easy  way  to  give  to  charity 


New  appointments 
toAU  board 

Per  Utnegaard  has  joined  Alliance 
Unichem's  board  as  wholesale 
director  from  3  September  2003. 
Coinciding  with  this  appointment, 
Ornella  Barra,  currently  the  director 
responsible  for  Southern  Europe 
wholesale,  becomes  group  services 
director. 

The  company  has  also  appointed 
Marco  Pagni  as  general  counsel  and 
company  secretary. 

Queen's  Awards 
call  for  entries 

Entries  are  now  being  invited  for  the 
2004  Queen's  Awards  for 
Enterprise.  The  deadline  for 
applications  is  midnight  on  31 
October  2003. 

The  Awards  are  open  to  UK- 
based  companies  which  can 
demonstrate  outstanding  success  in 
their  field.  Apply  by  phoning  0870 
513  4486  or  visiting 
www.  queensawards.  org.  uk 


The  Giving  Campaign,  a  national 
initiative  supported  by  the 
Government,  is  encouraging 
pharmacy  retailers  to  help  their 
employees  sign  up  to  Payroll 
Giving. 

Boots  is  one  such  company 
supporting  the  campaign.  Sarah 
Smith,  community  health 
promotion  manager  at  Boots, 
said:  "Our  employees  are 
encouraged  at  every  opportunity 
to  take  a  proactive  role  in  charitv 
work  and  Payroll  Giving  is  an 
easy,  tax-efficient  way  for  them 
to  get  involved  and  support  the 
causes  that  they  really  care  about. 

"More  than  £56,500  was 
pledged  each  year  for  a  variety  of 
charitable  causes  bv  emplovees 
giving  in  this  way." 

Payroll  Giving  enables 
employees  to  make  donations 
straight  from  their  salary  before 
tax  is  deducted. 

As  an  extra  incentive, 
the  Government  adds  10  per 


cent  to  every  donation  made. 

In  2002-2003,  £86  million  was 
raised  for  charities  through 
Payroll  Giving  alone,  although 
only  1  per  cent  of  UK  companies 
currently  offer  the  scheme 
compared  to  35  per  cent  in 
the  USA. 

Payroll  Giving  is  easy  for 
employers  to  operate  as  most  of 
the  administration  is  carried  out 
by  Inland  Revenue-approved 
charity  agencies. 

The  employer  simply  deducts 
the  agreed  amount  before  tax  and 
sends  all  the  money  to  the  agency 
once  a  month  (at  the  same  time 
PAVE  tax  is  sent  to  the  Inland 
Revenue) 

The  charity  agency  does  the 
rest,  including  distributing 
donations  to  the  nominated 
charities. 

For  more  information:  

Tel:  020  7930  3154 

www  givingcampaign.  org.  uk 

admin@givingcampaign.org.  uk 


Clampdown 
on  ageism  in 
workplace 

Trade  and  Industry  Secretary 
Patricia  Hewitt  has  published  a 
consultation  document  called 
Age  Matters  outlining  proposals 
to  outlaw  workplace  age 
discrimination  by  October  2006. 

The  document  seeks  views  on 
the  abolition  of  employers' 
mandatory  retirement  ages  unless 
employers  can  objectively  justify 
them;  a  default  retirement  age  of 
70,  at  w  hich  employers  could 
retire  employees;  and  changes  to 
the  legislation  regarding  unfair 
dismissal  and  redundancy. 

Ms  Hewitt,  also  Cabinet 
Minister  for  the  Women  and 
Kquality  Unit,  said:  "Age 
discrimination  is  the  last  bastion 
of  lawful  unfair  discrimination 
in  the  workplace  and  it  will 
be  outlawed. 

"But  this  legislation  is  not 
about  forcing  people  to  work 
longer.  It  w  ill  provide  more  choice 
and  flexibility  for  those  who 
w  ish  to  stay  in  work  in  their 
50s  and  60s." 

The  Government  has  also 
introduced  a  new  law  to  toughen 
up  enforcement  of  the  national 
minimum  wage,  ensuring  workers 
can  claim  arrears  for  past  as  well  as 
current  employment. 

Employment  relations 
minister  Gerry  Sutcliffe  said: 
"  l  he  Government  is  determined 
to  make  sure  that  all  workers, 
including  those  who  have  left 
for  new  jobs,  are  paid  w  hat 
they  are  owed." 

A  spokesman  for  Boots,  which 
currently  has  a  retirement  age  of 
65,  or  60  for  senior  managers, 
said:  "We  do  not  discriminate 
on  age  and  would  of  course 
review  our  policies  in  light  of  any 
new  legislation  being  passed." 
35  The  Government  has  also  laid 
regulations  before  Parliament  to 
introduce  increases  in  the 
minimum  wage  rates. 

The  adult  rate  will  be 
increased  from  £4.20  to  £4.50 
and  the  development  rate  will  be 
increased  from  £3.60  to  £3.80. 
Between  1.3  and  1.6  million  low 
paid  workers  will  stand  to  benefit 
from  these  increases. 

Anyone  who  thinks  that 
they  are  not  being  paid  the 
minimum  wage  should  tall 
the  minimum  wage  helpline  on 
tel:  0845  6000  678. 

For  more  information:  

www.dti.gov.  uk/er/equality/age 
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Provalis  in 
sales  jump 

Medical,  diagnostics  and 
pharmaceuticals  group  Provalis 
lias  seen  sales  for  the  year  ended 
June  30  2003  leap  49  per  cent  to 
£14  million  against  last  year. 

Pharmaceuticals  sales  in  its 
healthcare  div  ision  were  £10.9m, 
up  33  per  cent  on  the  previous 
financial  year. 

This  reflects  the  first  full  year 
contribution  of  Diclomax 
(£n.4m),  the  growth  in  sales  of 
existing  products  plus  the  first 
contribution  from  Provalis's 
Irish  sales  business  which 
began  trading  in  February. 

Chief  executive  Phil  Gould  said: 
"Provalis  is  now  nearing  the  end  of 
the  transition  it  began  a  number  of 
years  ago  from  a  research 
orientated  company  to  a  customer 
led,  commercially  successful  group 
with  its  ow  n  products  and  highly 
focused  product  development 
programmes.  With  this 
commercial  focus,  lower  cash  burn 
and  healthy  cash  position,  Provalis 
continues  to  progress  towards 
financial  self  sufficiency." 


ABPI  supports 
alternatives  to 
animal  testing 


The  Association  of  the  British 
Pharmaceutical  Industry  (ABPI) 
has  hailed  two  reports  published 
by  the  Animal  Procedures 
Committee  as  "a  constructiv  e 
contribution  to  the  appropriate- 
use  of  animals  in  medicines 
research". 

But  Andrew  Curl,  ABPI  deputy 
director-general,  said:  "The 
fact  remains  that  it  is  still 
necessary  to  use  animals  in  the 
course  of  dev  eloping  new 
medicines. 

"No  regulatory  authority 
would  allow  a  company  to  license 
a  medicine  that  had  not  gone 
through  this  process." 

"What  we  can  and  do  achieve  is 
to  use  animals  only  w  hen  strictly 
necessary,  and  with  their  welfare 
top  of  the  agenda. 

"At  the  same  time,  the  industry 
is  the  prime  developer  of 


alternatives  to  the  use  of 
animals." 

The  group  added  that  the 
industry's  achievements  in  this 
area  mean  that  the  ABPI  supports 
the  recommendation  that 
alternatives  to  the  use  of  animals 
must  be  further  dev  eloped. 

"We  share  the  objectives  of  the 
committee  in  wanting  to  reduce 
the  use  of  animals  in  medicines 
research  as  much  as  possible," 
said  Mr  Curl. 

"Howev  er,  the  truth  is  that  we 
cannot  yet  develop  medicines 
w  ithout  using  them. 

"Non-animal  testing,  including 
computer  modelling,  is  still  a  long 
way  from  the  stage  where  we  can 
predict  what  will  happen  to  a 
compound  w  hen  it  is  put  into  a 
liv  ing  body." 

For  more  information:  

www.apc.gov.uk/reference/reports.htm 


Mawdsleys' 
new  vans 


Mawdsleys  has  given  its  delivery  I 
v  ans  a  summer  makeover.  Its  new  I 
silver  Ford  Transit  vans  have 
Mawdsleys'  blue  logo  on  the  sides,  L 
front  and  rear. 

Neil  Springall,  operations 
manager  at  the  Milton  Keynes  I 
depot,  said:  "The  silv  er  paint  job  | 
makes  the  latest  v  ans  just  that  littlej 
bit  different  -  but  the  Mawdsleys'  J 
efficiency  remains  the  same." 

More  than  90  of  the  vans  will  be] 
delivered  to  the  West  Bromvv  ich, 
Salford,  Sheffield  and  Milton 
Keynes  depots  in  July  and  August.! 


Early  use  with  Eumovate  Eczema  and  Dermatitis  Cream 
proven  to  clear  skin  flare-up  in  as  little  as  5  days'-2  and 
llMiiSfil^^^B^  oreak  the  destructive  itch-scratch 
■jJJJ  \fA  All  VH  cvclG  in  as  ''ttle  as  3  days.-' ; 


es  P.  Chronica  Dermatologic.a  1984;  1 

regonm  S  et  al.  CurrTher  Res  1985';  37(2):  213-24. 
.  _  ena  D.  Clin  trials  J  1985:  22(4):  373-80. 
a  &  Dermatitis  Cream  Product  Information. 
Sm.c.qiitaining  clobetasdne  butyrate  0.05%  w/w.  Uses: 
of.  patches  of  eczema  and  dermatitis 
nary  irritant  and  allergic  dermatitis. 
p  Its  and  children, aged  12  years  and  over: 
.  area. twice  a  day  for  up  to  7  days.  If  the 
in 'f':days:  stop: treatment.  If  condition  does'  not 


in  the  first  7  days  or  becomes  worse,  or  if  after  7  days  treatment  an 
improvement  is  seen  but  further  treatment  is  required,  the  patient  should  be 
advised  to  consult  a  doctor. To  be  used  in  children  under  12  years  only  on  the 
advice  of  a  doctor.  Contraindications:  Known  hypersensitivity.  Broken  skin 
or  skin  lesions  caused  by  infection  with  viruses  (e.g.  herpes  simplex,  chicken 
pox),  fungi  (e.g.  candidiasis,  tinea)  or  bacteria  (e.g.  impetigo).  Acne  vulgaris. 
Precautions:  Absorption  can  be  increased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days  continuous  treatment  without  occlusion. 
Treatment  should  not  be  initiated  at  the  same  site  for  a  third  time  without 
medical  advice.  Only  to  be  used  for  the  treatment  of  eczema  or  dermatitis  as 


other  conditions  may  be  masked  or  exacerbated.  Should  not  be  used  on 
face,  groins,  genitals  or  between  the  toes.  Medical  advice  should  be  sou 
in  seborrhoeic  dermatitis.  Consumers  should  be  warned  against  letting 
cream  get  into  the  eye,  as  topical  steroids  can  cause  glaucoma.  Do  not 
with  other  topical  corticosteroids  or  in  the  treatment  of  psoria 
Pregnancy  and  lactation:  Use  only  on  the  advice  of  a  doctor,  S 
effects:  Hypersensitivity.  Exacerbation  of  symptoms.  Legal  category 
Product  licence  number:  10949/0346.  Product  licence  hole 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, TW89GS,  U.K.  Pack: 
quantity  and  RSP:  15g  tube  £5.49.  Date  of  preparation:  June  2003. 


USE  OF  AN  EMOLLIENT  LIKE  EUMOBASE  BETWEEN  ATTACKS  CAN  STOP  SKIN  DRYING  OUT  TO 


Thisweek 


Small  company  thresholds 
;ould  rise  to  EU  maximum 


lew  proposals  to  raise  medium 
id  small  company  thresholds  to 
le  EU  maximum  have  been 
inounced  by  D  TI  minister 
icqui  Smith,  in  a  bid  to  cut  red 
ipe  and  allow  more  businesses  to 
ike  advantage  of  tax  incentives. 
Small  companies  will  also  be 
jle  to  take  advantage  of  less 
nerous  accounting  requirements, 
'he  intention  is  to  increase  small 
id  medium-sized  company 
lrnover  thresholds  from  £2.8 
lillion  and  £\  1.2m  respectively 
i  £5. 6m  and  £22. 8m 
.'spectivelv.  The  consultation 


document  is  also  seeking  views  on 
increasing  the  audit  exemption 
threshold.  Currently,  companies 
with  a  turnover  above  £\m  are 
required  to  have  a  statutory  audit 
of  their  annual  accounts.  The  new 
proposals  would  increase  the 
turnover  threshold  to  £5.6m. 

Ms  Smith  said:  "Increasing  the 
thresholds  for  small  and  medium- 
sized  companies  will  free 
thousands  ot  UK  companies 
from  red  tape  and  increase 
competitiveness." 

The  consultation  closes 
on  October  3. 


Pharmaceutical  staff 
levels  are  booming 


The  pharmaceutical  sector  has 
confirmed  its  reputation  as 
recession-proof,  according  to 
an  Industry  Insight  survey  by 
recruitment  consul tancv 
TMP/I  ludson  Global  Resources. 

Across  pharmaceutical, 
biotechnology  and  diagnostics 
businesses  the  survey  shows  44 
per  cent  of  companies  have 
increased  staff  numbers  during 
the  last  six  months. 

Thirty  four  per  cent  kept 
numbers  the  same  and  only  12 
per  cent  reduced  them. 

During  the  next  six  months, 
one  third  of  firms  plan  to  increase 
staff  numbers,  with  half 
anticipating  that  they  will 
remain  the  same. 

However,  for  a  sector  which 
relies  on  new  drug  dev  elopment 
for  financial  stability  and  growth, 
one  fifth  of  businesses  believe 
there  are  not  enough  skilled 
research  and  development 
professionals  to  satisfy  investor 
demand  for  new  treatments. 

This  figure  rises  to  27  per  cent 


when  focusing  solelv  on 
pharmaceutical  firms. 

Firms  in  the  sector  are  being 
hit  hard  by  specific  skills 
shortages,  with  42  per  cent 
of  pharmaceutical  firms 
admitting  to  this. 

Michael  Hei  st,  UK  head 
of  pharmaceutical  recruitment 
at  TMP/Hudson  Global 
Resources,  said:  "Investor 
demand  for  new  drug 
development  and  the  strong 
performance  of  the 
pharmaceutical  sector  as  a  whole 
have  been  driving  skills  sector 
shortages  for  some  time. 

"In  addition,  the  emergence  of 
the  biotechnology  sector  has 
introduced  an  interesting  dynamic 
into  the  industry  job  market. 

"Biotech  businesses  were 
initially  tempting  many  skilled 
workers  and  researchers  from 
established  pharmaceutical 
businesses,  but  are  now  finding  it 
harder  to  do  so  due  to  recent 
doubts  about  the  financial  health 
of  the  biotech  sector." 


MOTHERAPY:  FIRST  CHOICE  FOR  DRY,  SENSITIVE,  ITCH 

flee:  1.  Goustas  P.  Results  from  two  comparative  studies.  Journal  of  Clinical  Research  2003;  6: 1-12.  Eumobase  is  a  registered  tradBfiark  of  the  GlaxoSmithKline  group  of  companies 


KIN  PRONETO  FLARE-UP  GETS  FIRED  UP  GO  FOR  RAPID  CLEAR-UP  WIT 


IATITIS  CREAM 


-  - .  , , 


I  lealth  professionals  offering  a 
smoking  cessation  service  could  be 
recognised  as  part  of  the  reinstated 
'Quitter  of  the  year1  awards. 

QUIT,  the  charity  dedicated  to 
helping  people  stop  smoking,  has 
joined  forces  with  Novartis  to  look 
among  the  public  for  the  quitter  of 
the  year  and  among  health 
professionals  for  the  best  smoking 
cessation  supporter.  The  latter 
award  is  open  to  individuals  or 
teams  who  have  championed 
smoking  cessation  as  part  or  all  of 
their  professional  remit. 

The  closing  date  for 
nominations  is  September  8, 
giving  time  for  the  judging  panel 
to  interview  six  semi-finalists  at 
work.  The  awards  will  be  made  at 
the  Quitter  of  the  Year  Award 
ceremony  in  London  on 
November  26.  Application  forms 
are  available  from  the  Quitline  on 
0800  002200  or  by  visiting  QUIT's 
website  on  www.quit.org.uk 


en  training 

Pharmacists  can  access  a  free 
website  providing  interactive 
training  on  communication  skills 
from  next  week. 

I  >eveloped  under  the  auspices  of 
•.'■>'.  London Deanerj  byamulti- 
professional  group  of  experts,  the 
s'tc  otfa  s  four  programmes: 
"   ornmunication  skills 

*  Ethics  and  law 

Park-nl  safer.}  and  clinical  risk 
mafiagament 

*  Liber.? *>.ng  learning. 

■'  I,  postgraduate  dean 
ic  in  London,  said  the 
progi  •  •  i  ;$  cover  '  'skills  that  are 
esscrti  ■  Ibr  all  professionals  who 
work  i   iv;;£tlth  and  social  care". 
For  more  if«  rmation: 
www. Heattl  c areSk  lis. nhs.uk 


Technicians  'need 
representation' 


Pharmacy  technicians  need  a 
professional  and  representative 
organisation  to  make  sure  their 
views  are  heard  during  the  next 
few  years,  said  Darren  Leech, 
president  of  the  Association  of 
Pharmacy  Technicians  UK. 
And  he  reckons  the  APTUK  is 
the  right  body  to  fulfil  that  role. 

Although  technicians  will  be 
regulated  b\  the  RPSGB  from 
2007,  Mr  Leech  reminded  more 
than  1 50  technicians  at  a 
conference  last  week:  "It  [the 
Society]  will  not  look  out  for  the 
interests  of  pharmacy  technicians. 
It  w  ill  not  provide  professional 
leadership  and  will  not  help 
pharmacy  technicians  faced  with 
any  potential  conflict  at  work." 

He  believes  that  the  views, 
opinions  and  agenda  of  pharmacy 


technicians  is  more  important  now 
than  at  any  time  in  the  APTUK's 
50-year  existence. 

"The  more  members  we  have 
the  more  we  can  do  for  pharmacy 
technicians.  My  intention  is  to 
make  sure  our  voice  is  heard  - 
whether  it's  at  the  Society 
developing  the  regulatory 
framework  for  our  profession,  at 
the  I  )epartment  of  I  lealth,  or 
anywhere  else.  Pharmacy 
technicians  need  and  deserve  a  say 
in  all  decisions  that  affect  them." 

I  Ie  explained  that  choosing  the 
Society  as  regulator  would  avoid 
"the  potential  split  or  further 
confusion  in  pharmacy  standards 
and  duplication  of  effort  that  any 
other  arrangement  might  cause". 
For  more  information: 
www.aptuk.org 


North-East  London  LPC  members  have  concluded  their  current  campaign 
against  the  OFT  Report  by  meeting  Opposition  Leader  lain  Duncan  Smith. 
He  was  concerned  that  communities  could  be  losing  their  local 
pharmacies,  just  like  post  offices  and  banks,  thus  completely  destabilising 
local  economies.  He  pledged  the  Conservative  Party  will  support  the 
pharmacy  campaign  against  the  OFT  Report.  Mr  Duncan  Smith  is  pictured 
signing  an  anti-OFT  Report  petition  with  Herman  Benjamin,  of  Benjamin's 
Chemist,  and  Hemant  Patel  of  NEL  LPC 


AAH  adds  on  travel  health 


AAI I  Pharmaceuticals  has  added 
travel  health  to  the  range  of 
services  available  under  its 
Vantage  Health  Watch  scheme. 

It  provides  community 
pharmacists  with  all  the  necessary 
information  to  prepare  customers 
for  overseas  travel,  including  a 
travel  health  checklist,  said  AAH. 

Topics  covered  by  the  service 
include  minor  ailments,  malaria, 
vaccinations,  safety  in  recreational 
waters,  ways  to  avoid  unsafe  food 


and  drink,  and  health  insurance. 

Dr  Mandeep  Mudhar,  AAH 
Pharmaceuticals'  marketing 
director,  said:  "As  well  as  helping 
to  bring  pharmacists  in  line  with 
the  Government's  proposed  two- 
tier  [pharmacy]  contract,  the 
travel  health  service  will  also 
enable  pharmacists  to  utilise  their 
expert  know  ledge  and  provide  a 
good  professional  service  that 
takes  the  hassle  out  of  planning  a 
trip  abroad." 


Product   Name:   Daktacort   HC    Presentation:  Whit 

homogeneous,  odourless  cream  containing  miconazole  nrtra 
2%wAv  and  hydrocortisone  acetate  equivalent  to  hydrocortisor 
l%w/w  Indications  Sweat  rash  [candidal  intertrigo)  and  athlett 
foot  associated  with  fungi  and  bacteria  where  inflammation 
present  The  properties  of  Daktacort  HC  indicate  rt  particularly  f 
the  initial  stages  of  treatment.  Once  the  inflammatory  symptor 
have  disappeared,  treatment  can  be  continued  with  Daktann  Crea 
or  Powder  Dosage  and  Administration:  For  topic 
administration  Apply  the  cream  twice  a  day  to  the  affected  art 
Maximum  penod  of  treatment  is  7  days  Contra -indicati  or 
Hypeisensitrvrty  to  any  of  the  ingredients.  Tubercular  or  vi 
infections  of  the  skin  or  those  caused  by  Gram-negative  barter 
Use  on  broken  skin,  large  areas  of  skin,  for  treatment  Longer  th 
7  days,  to  treat  cold  sores  and  acne,  use  on  the  face,  eyes  a 
mucous  membranes  Should  not  be  used  unless  presenbed  b\ 
doctor  in  the  following  conditions  children  under  10  years  of  a 
on  the  ano-genrtal  region,  to  treat  ringworm  or  secondary  infect 
condrbons  Precautions:  Care  should  be  taken  when  applied 
extensive  surface  areas  or  under  occlusive  dressings  Long  te 
continuous  topical  corticosteroid  therapy  and  application  to  t 
face  should  be  avoided  Side  Effects:  Rarely,  local  sensibvrty  n 
occur  requmng  discontinuation  of  treatment  Legal  Category 
PL  Number  PL  0242/0367  PL  Holder  3anssen-Glag  Umrt 
Saunderton,  High  Wycombe,  Buckinghamshire,  HP14  4 
Package  Quantities,  Price:  15g  tube,  £4  79  Date 
Preparation:  Aug  2001 

Product  Name:  Daktann™  Cream  Presentation:  Wf 

homogeneous  cream  containing  miconazole  nitrate  2%w 
Indications:  Treatment  of  fungal  infections  of  the  skin  and  n 
and  supennfecttons  due  to  Gram-posrbve  bactena  Dosage:  S 
infections  Apply  twice  daily  to  the  lesions  and  continue  for  10  d 
after  all  lesions  have  disappeared  to  prevent  relapse  f 
infections:  Apply  once  or  twice  daily  to  the  lesions  and  continue 
10  days  after  all  lesions  have  disappeared  to  prevent  relaj 
Contra-indications.  None  known  Precautions:  None.  S 
Effects:  Occasionally  imtabon  has  been  reported  Rarely,  Ir 
sensrbsation  may  occur  in  which  case  administration  of  the  prot 
should  be  discontinued  Legal  category  P  PL  Number 
00242/0016  PL  Holder  3anssen-Dlag  Limited.  Saunderton,  1 
Wycombe,  Buckinghamshire,  HP14  4H3  Package  Quantit 
Price:  15g  tube,  £3  20  Date  of  Preparation:  May  2000 

Product  Name:  Oaktann  Dual  Action  Cream  Presentation:  W 

cream  containing  miconazole  nitrate  2%  w/w  Indicatit 
Treatment  of  athlete's  foot  Dosage  and  Administration:  A 
twice  daily  to  the  lesions  and  continue  for  10  days  after  all  Les 
have  disappeared  to  prevent  relapse  Contra-indications:  N 
known  Precautions:  None  Side  Effects:  Occasionally  imta 
has  been  reported  Rarely  local  sensrtisation  or  hypersenstt 
may  occur  in  which  case  administration  of  the  product  shoulc 
discontinued  Legal  Category  GSL  PL  Number  PL  00242/0: 
PL  Holder  Danssen-Olag  Limited,  Saunderton,  High  Wycor 
Buckinghamshire.  HP14  4H3  Package  Quantities,  Price: 
tube,  £4  99. 15g  tube,  £3.20  Date  of  Preparation:  May  20 

Product  Name:  Daktann  Dual  Action  Powder  Presentat 
White  powder  containing  miconazole  nitrate  2% 
Indications:  Treatment  of  athlete's  foot  Dosage 
Administration:  Apply  twice  daily  to  the  lesions  and  continui 
ten  days  after  all  lesions  have  disappeared  to  prevent  reti 
Contra-indications:  Known  hypersensitivity  to  miconazole  or 
other  component  of  this  product  Not  recommended  for 
treatment  of  infections  of  the  hair  and  nails  Precauti 
Discontinue  rf  hypersensitivity  or  irritation  occurs  Side  Effi 
Hypersensitivity  has  rarely  been  recorded  Legal  Category 
PL  0242/0325  PL  Holder  3anssen-0lag  Limited  Saunde 
High  Wycombe.  Buckinghamshire  HP14  4H3  Pack 
Quantities,  Price:  20g  tub,  £3  20  Date  of  preparation:  Au 
2001 

Product  Name:  DaktannrM  Dual  Action  Spray  Pov 
Presentahon:  Topical  spray  powder  containing  miconazole  nj 
0 16%  w/w  Indications:  For  the  prevention  and  treatmei 
athletes  foot  Dosage  and  Administration:  Apply  to  inft 
area  twice  daily  unbl  lesions  are  healed  For  topical  administr 
Contra-indications:  Known  hypersensitivity  to  miconazole  o 
other  component  of  the  product  Not  to  be  used  on  hair  infect 
nail  infections  or  broken  skin  Precautions:  Treatment  shoul 
discontinued  rf  a  reaction  occurs  that  suggests  sensrtivri 
irritation  Keep  spray  away  from  eyes  and  mucous  membr 
Side  Effects:  Hypersensitivity  has  rarely  been  recorded 
Category  GSL  PL  Number  PL  00242/0326  PL  Ho 
3anssen-Cilag  Limited,  Saunderton,  High  Wyco 
Buckinghamshire,  HP14  4H3  Package  Quantities,  Price: 
can,  £3  99  Date  of  Preparation:  May  2000. 

Product  Name:  Daktann  Gold  Presentation:  White  ( 
containing  ketoconazole  2%  w/w  Indications:  For  the  treat 
of  tinea  pedis  [athlete's  foot],  tinea  cruris  (dhobie  itch]  and  can 
intertrigo  (sweat  rash]  Oosage  and  Administration:  For 
athlete's  foot  apply  twice  a  day  for  one  week  For  more 
extensive  athlete's  foot  [e  g  involving  the  sole  or  sides  of  the 
continue  to  apply  the  cream  for  at  Least  2-3  days  after  all 
of  infection  have  disappeared  to  prevent  relapse  For  dhobn 
and  candidal  intertrigo  apply  once  or  twice  daily  for  at  leas 
days  after  all  signs  of  infection  have  disappeared  to  pi 
relapse  For  topical  administration  Contra-indicati 
Hypersensitivity  to  any  of  the  ingredients  or  to  ketoconazole 
Precautions:  Not  for  ophthalmic  use  Side  Effects:  A 
instances  of  imtabon,  dermatrbs  and  burning  sensabon  have 
observed  Legal  Category  P  PL  Number  PL  00242/010 
Holder  3anssen-Cilag  Limited,  Saunderton.  High  Wyci 
Buckinghamshire,  HP14  4H3  Package  Quantities,  Price: 
tube.  £4  99  Date  of  Preparation:  Dan  2001 

Product  Name:  Daktann  Powder  Presentation:  White  pc 
containing  miconazole  nitrate  2%  w/w  Indications:  Treatme 
fungal  infections  of  skin  and  superinfections  due  to  Gram  pc 
bactena  Dosage  and  Administration:  Apply  twice  daily  t( 
lesions  and  continue  for  10  days  after  all  lesions  have  disappf 
to  prevent  relapse  For  cutaneous  use  Contra-indicat 
Known  hypersensitivity  to  miconazole  or  any  other  compone 
the  product  Not  recommended  for  the  treatment  of  mfectio 
the  hair  and  nails  Precautions:  Discontinue  if  hypersensrtiv 
irritation  occurs  Side  Effects:  Hypersensitivity  has  rarely 
recorded  Legal  Category  P  PL  Number  PL  00242/001 
Holder  Danssen-Cilag  Limited,  Saunderton,  High  Wycc 
Buckinghamshire  HP14  4H3  Package  Quantities,  Price:  20s 
£3  20  Date  of  preparation:  May  2000 
*IRIW/E  18th  May  2003. 
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Opinion 


"Comment" 


from  the  Editor 


By  the  time  you  read  this,  the  Government  should  have 
published  a  response  to  the  OFT  recommendations  on  control 
of  entry  which  is,  unfortunately,  too  late  for  inclusion  in  this 
week's  C&D. 

Going  right  to  the  line  is  a  shrewd  move  by  the  Government 
if  it  has  anything  unpleasant  to  announce  as  part  of  its 
"balanced  package  of  measures".  Having  garnered  the 
support  of  MPs  (except,  it  seems,  for  Gordon  Brown), 
pharmacy  was  in  a  strong  position.  But,  as  Parliament  has 
gone  into  recess,  any  debate  on  the  OFT  will  have  to  wait 
until  the  House  returns  in  October. 

For  the  pharmacy  lobby  to  keep  the  MPs1  support  -  should 
there  be  a  need,  of  course  -  will  require  continued  ef  fort,  and 
keeping  the  focus  on  the  plight  of  pharmacy  during  a  long 
summer  break  will  tax  many. 

Coupled  with  the  OFT  response,  the  Government  has  also 
indicated  there  will  be  a  statement  on  the  new  pharmacy 
contract  framework  -  let's  hope  that  isn't  buried  or  ignored  by 
the  national  media.  Encouraging  the  public  and  health 


professionals  in  the  debate  over  primary  care  services  should 
be  one  way  of  supporting  pharmacy's  preferred  contract 
when  it  comes  to  negotiating  with  the  DoH. 

Unfortunately,  there  may  be  some  more  'difficult'  news 
soon  after  -  the  Shipman  enquiry  is  expected  to  publish  its 
recommendations  on  the  prescribing  and  supply  of  controlle 
drugs  at  the  end  of  the  month.  These  will  add  to,  and  could 
possibly  overtake,  those  on  professional  self-regulation  in  the 
Kennedy  Report  on  the  Bristol  hospital,  on  which  much  of  th 
RPSGB's  programme  of  reform  is  being  based. 

This  week's  news  of  a  'third  way'  for  a  reformed  Society 
may  be  tempered  yet.  Could  it  be  a  case  of  back  to  the 
drawing  board  for  all  concerned? 

For  the  pharmacy  lobby 
to  keep  the  MPs' 
support  will  require 
continued  effort 


Youiviews 


■ 


Refglse  e-mail  your  views  to  chemdrug@cmpinformation.con 


A  proposal  to  eliminate  the  need  for  cutting  original  packs 


I  note  once  again  the  failure  of 
government  to  implement  Original 
Paek  Dispensing  which,  contrary 
to  MP  Ms  Johnson's  opinion 
(C£5X>,  June  2S',  p5)  is  the  only 
logical  and  practical  way  of 
complying  with  the  European 
1  )irective.  Why  are  we  the  only  EU 
country  not  using  original  packs? 

If  the  Society  did  its  job 

nting  pharmacists,  it  would 
I  have  made  it 

professionally  unethical  to  snip 
1        p,  instead  of  wasting  energy 
playing  aiound  with  new  charters 
and  reorganisation.  No  wonder 
there  is  a  iacli  of  interest  in  the 
Society  from  pharmacists. 

I  believe  the  time  has  come  for  a 
more  concent  i  ated  effi  rt.  All 
pharmaceutical  bodies  should 
make  an  effort  to  bring  ibis 
nonsense  to  an  end  by  combining 
with  the  consumer/patient 
organisations  to  lobby  MPs  for  the 


implementation  of  OPD. 

Could  the  NPA  or  other 
organisation  produce  a  leaflet  for 
pharmacists  to  attach  to  snipped 
prescriptions  along  the  lines  of: 
"Your  pharmacist  regrets  the  need 
to  supply  your  medicine  in  split 
strips.  This  is  still  necessary 


because  of  the  Government's 
failure  to  implement  the  OPI) 
legislation,  which  was  agreed  over 
seven  years  ago.  If  you  feel,  like  we 
do,  that  it  is  a  disgraceful  way  to 
supplv  \our  medicine,  please  write 
to  the  health  minister  and  your 
MP  at  the  I  louse  of  Commons... 


perhaps  enclosing  the  empty 
snipped  foils  as  evidence. 
Pharmacy  needs  your  support." 

That  should  generate  a  few 
letters  to  convince  Ms  Johnson  ( 
the  need  to  solve  the  problem. 
Brian  Morrison  MRPharmS 
Torbay. 


Next  steps  in  the  electronic  transmission  of  prescriptions 


Further  /»  the  article  m  C&D  (July 
I  J,  p4)  the  Department  oj  Health 
has  submitted  this  statement: 
The  ETP  pilots  which  have  been 
running  since  June  2002  will  be 
brought  to  a  close  at  the  end  of 
June  2003.  Professor  Sir  John 
Pattison,  director  of  research, 
analysis  and  information  at  the 
DoH,  said:  "We  are  grateful  to  the 
three  consortia:  Flexiscript, 
TransScript  and  Pharmacy2U 
who  have  been  running  the  ETP 


pilots.  Their  work  has 
demonstrated  that  prescriptions 
can  be  transmitted  electronicall) 
and  in  a  safe  and  secure  manner. 
I  )uring  the  close  down  we  will 
work  with  the  pilots  to  ensure 
patients  and  healthcare 
professionals  are  notified  and  have 
time  to  make  alternative 
arrangements. We  now  need  to 
translate  the  lessons  learnt  from 
these  pilots  into  a  sustainable  and 
national  service." 


Among  the  key  findings  of  th< 
ev  aluation  is  that  ETP  is  viable 
and  could  provide  a  range  of 
benefits.  This  information  will  b 
used  to  help  shape  the 
specification  for  a  National 
Prescription  Service  to  achieve  t 
targets  outlined  in  Delivering  21s\ 
Century  IT  Support  for  the  NHS\ 
a  National  Prescription  Service,  U 
be  50  per  cent  implemented  bv  t 
end  of  2005  and  fully 
implemented  by  2006/2007. 
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NOTEBOOK 

A  case  of 
mistaken 
identity 

She  is  4( (-something,  thin,  worn 
down  by  life's  burdens.  A  taut  face, 
almost  expressionless  but  for  a 
glimmer  of  determination  to  keep 
going,  move  forward,  keep  a  home 
together,  raise  her  children. 

When  she  asked  to  speak  to  me 
"quietly"  I  was  keen  to  listen.  She 
was  worried  that  her  eldest,  a  boy 
now  16,  was  keeping  malevolent 
companv  and  might,  just  might,  be 
taking  drugs.  What  should  she  be 
looking  out  for1  I  reviewed  as  best 
as  I  could  the  signs  and  symptoms 
-  she  had  not  seen  any. 

So  why  the  worry?  I  knew  the 
lad  -  he  was  a  good  kid,  respectful 
and  polite.  She  carefully 
unwrapped  a  tissue  and  showed 
me  a  white  tablet,  in  shape  and  size 
not  unlike  a  temazepam  2()mg 
tablet.  I  was  immediately  struck  by 
what  seemed  to  be  tiny  splashes  of 
blue  ink.  It  had  a  reference 
number,  247,  on  one  side  and  a 
symbol  on  the  reverse  which 

I  didn't  recognise 
the  company  and 
took  it  to  the 
dispensary  for 
investigation 

looked  like  a  square  with  letters 
inside.  Thev  were  difficult  to  make 
out  but  looked  like  REBOR. 

I  didn't  recognise  the  company 
and  took  it  to  the  dispensary  for 
further  investigation.  I  had 
difficult)  reading  the  name  and 
asked  my  assistant  to  help.  I  felt 
there  may  be  an  extra  letter  hidden 
by  the  'ink  splashes'.  I  Ier  young 
eyes  are  better  than  mine  and,  just 
is  I  was  about  to  contact  Drug 
Information,  she  solved  it. 

Returning  to  my  customer, 
[  felt  stupid  as  I  announced  it 
<vas  a  mint  called  "24/7"  b\ 
[rebor.  The  'ink  splashes'  were 
Peppermint.  I  needn't  have  felt 
tupid  -  it  was  worth  n  just  to 
ee  her  elation  and,  lor  a 
>rief  moment,  the  smile  I 
emembered. 

Vritten  by  a  practising  community 
harmacist  in  Northern  Ireland 


TOPICAL  REFLECTIONS 

The  will  is  there,  but  what  about  the  resources? 


I  have  always  believed  that  the  potential  for 
community  pharmacies  to  provide  a  public  health 
role  has  been  underutilised.  As  the  most  publicly 
available  primary  healthcare  professional  with 
premises  widely  distributed  throughout  the 
community,  I  would  have  expected  us  to  be  the 
first  port  of  call  for  any  aspiring  local  director  of 
public  health. 

PharmacyHealthl  .ink  has  always  recognised  this 
potential  and,  in  partnership  with  the  Faculty  of 
Public  1  lealth,  has  now  published  10  key  areas  of 
competence  around  which  structured  training 
throughout  a  pharmacist's  career  should  be 
managed  {C&IXJuly  12,  p9). 

Looking  at  these  competencies  I  cannot  but 
agree.  If  widely  adopted  they  should  provide 
a  comprehensive  framework  for  enabling 
community  pharmacists  to  make  a  real  contribution 
to  the  public  health  agenda.  But  one  thing 
is  missing. 

Unfortunately,  like  many  other  excellent 


suggestions  for  integrating  community  pharmacy 
with  other  NHS  services,  this  one  also  suffers 
from  the  problem  of  implementation.  Community 
pharmacy  is  not  a  salaried  profession  of  the  NHS 
but  a  private  contractor  responsible  for  making 
a  profit  to  survive.  It  is  the  success  of  the 
pharmacist  as  a  businessman  that  allows  him  or 
her  to  provide  the  additional  services  so  often 
sought  by  other  agencies. 

I  would  love  to  become  actively  involved  in 
public  health  initiatives.  I  believe  I  could  contribute 
significantly  to  the  improved  health  of  my 
community  but  I  cannot  do  that  in  isolation  of  the 
reality  of  making  a  living.  For  this  PHL  strategy 
to  have  any  long  term  meaning  it  must  be 
accompanied  by  an  appraisal  of  the  resources 
required  for  its  successful  implementation. 
Without  that  understanding  and  the  willingness 
of  those  who  hold  the  purse  strings  to  engage 
in  constructive  dialogue,  its  well-intentioned  ideas 
will  be  doomed  to  founder. 


Tackling  global  warming  generates  a  lot  of  hot  air 

i  few  weeks  ago  I  learned  that  CFC  salbutamol  inhalers  were  at 
the  way  out.  The  European  Commission  had  given  a  date  for 
)hibiting  their  marketing  and  their  manufacture  had  already 
stopped  with  only  residual  stocks  still  being  sold. 

At  the  time  I  thought  little  of  this  report  because  most  of 
my  patients  have  already  been  changed  to  CFC-free  inhalers 
and  I  only  keep  two  of  the  old  CFC  type  to  satisfy  a  genuine 
request.  As  far  as  I  was  concerned,  the  change  from  CFC  to 
CFC-free  had  already  been  completed  and  the  total  removal 
of  the  CFC  from  the  market  would  have  no  ef  fect  on  me. 
How  wrong  could  I  be!  In  a  few  short  weeks  the  availability 
of  CFC-free  inhalers  has  reached  crisis  point.  The  price  has 
responded  accordingly  and  I  am  now  paying  £1.30  for  inhalers  I  was  buying 
for  as  little  as  55p  only  a  month  ago.  The  numbers  have  also  been  restricted 
and  I  have  been  forced  to  buy  at  similarly  higher  prices  quantities  of  CFC 
inhalers  in  order  to  guarantee  continuity  of  supply  for  my  patients. 

All  my  hard  work  of  the  last  few  years  in  gently  changing  patients, 
explaining  the  reasons  and  counselling  on  the  differences  between  the 
two  types  of  inhaler  have  now  been  destroyed.  Patients  are  conf  used 
and  justifiably  annoyed.  They  had  accepted  the  rationale  and 
inevitability  of  the  change  and  had  responsibly  adapted  to  using 
{C2  *    tne  new  inhalers.  Now  they  were  being  told  that  CFC-free  are 
in  short  supply  and  they  may  have  to  temporarily  change  back  to 
CFC  inhalers.  So  what  is  going  on  and,  if  the  original  report  was 
accurate,  what  happens  when  the  CFC  inhalers  are  not  available? 
Will  manufacturers  restart  their  production  or  import  from  the  EU? 
And,  if  I  run  out  of  CFC-free  entirely  do  I  have  to  have  re-written 
every  script  calling  for  CFC-free?  Of  course  I  could  use  Ventolin  -  but 
will  I  be  paid?  What  a  mess,  although  it's  no  more  than  I  should  have  expected.  The 
collective  expertise  of  the  Department  of  Health  and  the  pharmaceutical  industry  couldn't  organise  the 
proverbial  p***  up  in  a  brewery.  All  those  years  of  build-up  to  the  time  when  CFC  salbutamol  inhalers 
could  finally  be  declared  history  and,  when  it  happens  -  chaos! 
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I  can't  afford  to  let  my  customers  down 
My  whole  business  is  built  on  trust 

Words  of  wisdom  dispensed  by  Mark  Hopkins  of  Hopwood  Pharmacy,  Cardiff 


To  me,  being  a  pharmacist  is  more  than  just  making  up  prescriptions  for 
my  customers.  It's  about  reliability  and  trust.  I  have  to  have  exactly  what  my 
customers  need,  when  they  need  it.  It's  why  UniChem  have  come  up  with 
«      ling  called  The  Pharmacy  Working  Standards  Agreement.  It  basically 
hat  they  guarantee  delivery  times,  the  quality  of  their  products 
'■five  prices.  And  they're  the  only  Pharmacy  Wholesaler  in  the  UK 
this.        hem  Working  Standards  become  our  working  standards. " 

J  out  how  UniChem  is  setting  the  standard;  call  us  on  020  8391  7171 

or  visit  www.unichern.co.uk 


UniChe 

Delivering  Healthcare 
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THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1276),  in  association  with  multiple  choice 
questions  being  published  in  C&D  August  2,  provides  one 
hour's  continuing  education 


Rebecca  Russell  looks  at  important  issues  in 
m ed i cines  management 


To  be  aware  of  national  service  framework  requirements 
To  be  aware  of  factors  causing  falls 
To  revise  drugs  most  likely  to  cause  problems  in  older  people 
To  review  why  people  may  not  take  medicines  as  prescribed 
To  understand  how  to  reduce  medicines  waste 


rfelp  the  Aged  estimates  that  by 
1025,  a  quarter  of  the  British 
population  will  be  over  60  and  half 
)f  those  will  be  over  75  years  old. 
In  ageing  population  makes 
significant  demands  on  health  and 
social  services  budgets. 

The  National  Service  Framework 
WSF)  for  Older  People  states  that 
n  1998-1999,  the  NHS  spent 
iround  40  per  cent  of  its  budget 
pn  older  people  while  50  per  cent 
)f  the  social  services  budget  was 
;pent  on  services  to  the  over  65s.1 

In  addition,  as  people  get  older 
heir  use  of  medicines  increases, 
ivith  the  majority  of  people  over 
75  years  taking  at  least  one 
prescribed  medication  and  36  per 
:ent  taking  four  or  more.  In  1999, 
M.8  items  per  head  were 
prescribed  and  dispensed  for  older 
people.2 

The  NSFfor  Older  People  aims 
o  improve  the  standard  of  and 
iccess  to  care  for  patients  and 
(eep  older  people  healthier  and 
ible  to  live  independently  longer, 
flie  NSF  sets  eight  standards 
lind,  while  medicine  use  is  key  to 
ach  one,  arguably  the  most 
ignificant  in  terms  of  the  health 
nd  independence  of  older  people 
3  that  relating  to  falls. 


alls  and  their  consequences  are  a 
najor  public  health  and  economic 
sue  and  in  many  cases  can  be 
irevented.  Mortality  associated 
/ith  falls  in  older  people  is  high, 
/ith  67  per  cent  of  accidental 
eaths  in  females  aged  over  65 
ttributed  to  falls  in  1997.' 
Stand  ard  six  of  the  NSF  for 
Uder  People  aims  to  reduce  the 
umber  of  falls  that  result  in 
;rious  injury,  and  ensure  effective 


treatment  and  rehabilitation  for 
those  who  have  fallen.  The  service 
model  promoted  in  the  NSF  for 
membership  of  a  falls  service  team 
includes  pharmacists,  and  also 
recognises  the  role  of  drugs,  both 
in  the  prevention  of  osteoporosis 
and  as  a  risk  factor  for  falls.1 

The  ability  to  balance  and  stand 
upright  diminishes  with  age  and 
relies  on  many  factors  including 
sensory  input,  cerebral  processes 
and  voluntary  and  involuntary 
muscular  activity.1  Consequently 
any  medication  having  a 
pharmacological  effect  on  any  of 
these  factors  may  contribute  to  a 
fall,  especially  where  the  ability  to 
balance  is  already  compromised  by 
age.  Patients  taking 
antihypertensives,  for  example, 
should  be  advised  to  stand  up 
slowly  if  the  drugs  are  likely  to 
cause  postural  hypotension.  Box  I 
overleaf  gives  some  examples  of 
drugs  that  may  increase  the  risk  of 
falls  in  older  people. 

The  NSF  standard  highlights 
polypharmacy  as  a  risk  factor  for 
falls,  with  the  number  and  dosage 
of  medicines  increasing  the  risk. 
Where  a  patient  has  had  a  fall, 
medication  review  may  help  avoid 
f  urther  falls. 

Alcohol  may  be  an  additional 
contributory  factor  to  falls  in  older 
people.  Even  in  small  quantities, 
alcohol  can  react  adversely  with 
prescribed  and  OTC  medication, 
especially  benzodiazepines  and 
antihistamines.  Mixing  alcohol 
with  such  medication  may  cause 
drowsiness,  slowed  reactions  and 
loss  of  balance. 

Community  pharmacists  can 
support  PCT  strategies  to  reduce 

Continued  on  page  20  ► 


Mortality  associated  with  falls  in  older  people  is  high.  Walking  frames  are  a 
useful  aid  for  those  experiencing  difficulty  with  walking  or  balance 
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falls  in  older  people  not  only  by 
advising  on  potential  drug 
reactions  but  also  by  identifying 
those  patients  at  greatest  risk 
among  the  elderly,  such  as  those 
on  long  term  corticosteroid 
therapy  who  are  at  an  increased 
risk  of  developing  osteoporosis. 


To  ensure  that  medicine  use  in 
older  people  is  both  clinically 
effectiv  e  and  cost-effective,  the 
NSF  was  supplemented  by 

Medicines  and  Older  People  - 
Implementing  medicines-re  la  ted 
aspects  of  the  NSF  for  Older 
People.4  There  were  two  key 
targets: 

9  by  April  2002  all  people  over  75 
years  should  normally  have  their 
medication  reviewed  at  least 
annually  and  those  taking  four  or 
more  medicines  should  have  a 
review  six-monthly 
O  by  April  2004  every  PCT  will 
have  schemes  in  place  so  that 
older  people  get  more  help  from 
pharmacists  in  using  their 
medicines. 

In  some  areas  pharmacists  are 
already  at  the  centre  of  PCT 
strategies  to  meet  the  targets  and 
ensure  that  older  people  gain 
maximum  benefit  from  their 
medicines.  Hut  earlier  this  year 
the  Department  of  Health 
confirmed  that  the  medication 
review  target  set  for  2002  is  still 
not  a  reality  for  many  older 
people.5  Collaboration  between 
GPs  and  community  pharmacists 
may  be  the  only  way  that  PCTs 
can  fully  meet  and  sustain  the 
improvements  in  service  required 
of  them  by  the  NSF. 

Medicines  and  Older  People  sets 
the  gold  standard  for  medicines 
management,  highlighting  key 
issues  that  may  prevent  older 
people  getting  full  benefit  from 
their  medication.  Community 
pharmacists  have  the  skills  and 
knowledge  to  support  PCT 
strategies  to  address  these  issues. 


These  are  implicated  in  up  to  17 
per  cent  of  hospital  admissions  in 
older  patients.'1  Polypharmacy  is 
cor  rnon  and  can  develop 

■  n  tally  over  time,  often 
medicine  being 
to  treat  side  effects  of 
an  i  xi:  titi  one,  Polypharmacy 
C(    imoi     '    ds  to  an  increased 
risk  of  side  effects  and  adverse 
drug  re;u  fion  ;  and  is  a  major 
cause  of  rt  -admissions  to  hospital 
and  fails  in  older  peopii 

Pharmacist -led  medication 
review  services,  including  'Brown 
Bag'  reviews,  are  useful  for 


Box  1:  Drugs  which  may  increase  the  risk  of  falls 


in  older  people 

iviecnanisiii  includes 

Diuretics 

Dehydration  and  impaired 
cerebral  perfusion 

Antihypertensives 
Antiarrhythmics 

Postural  hypotension  and 
impaired  cerebral  perfusion 

Analgesics  (especially  opioids) 

Drowsiness  and  slower 
reactions 

Antidepressants 

Drowsiness,  hypotension  and 
slower  reactions 

Hypnotics 

Ataxia  and  confusion 

Antipsychotics 

Drowsiness,  slower  reactions 
and  extrapyramidal  side  effects, 
hypotension 

Antihistamines 

Drowsiness,  psychomotor 
impairment,  hvpotension  and 
extrapyramidal  effects 

A  minno"! vt 'ciat Hpq  UQnif in  *,i nn 
z  iiiiiiiu&i  y  L'UOiut'O.      L/ii  tn  iii  i  \  \ 

frusemide  (furosemide) 

Cttntcwi  r*i  t  v 

V/lvHVyAlV-lt  y 

Laxatives 

Dehydration 

Antimuscarinics 

Dizziness,  sedation  and 
blurred  vision 

For  further  information  see  Merck  Manual  of  Geriatrics  (available 
online  at  wivmmerck.com)  and  the  British  National  Formulary 


identifying  potential  problems  in 
patients  receiv  ing  four  or  more 
medicines.1' 

As  well  as  having  routine 
reviews,  older  patients  presenting 
with  an  unexplained  deterioration 
in  health,  such  as  dizzy  spells, 
confusion  or  a  recent  tall  should 
be  reviewed  as  a  priority  to 
determine  whether  their 
medication  has  caused  or 
contributed  to  the  problem. 

The  pharmacists'  guide  to  the 
NSF  (see  'Essential  reading' 
below)  suggests  drawing  up  a  care 
plan  that  includes  actual  and 
potential  drug-related  problems. 
It  should  consider  factors  such  as 
unnecessary  duplication  with 
drugs  hav  ing  similar  indications, 
whether  the  dose  and  dosing 
schedule  are  appropriate,  do 
patients  know  what  the  treatment 
is  for  and  are  any  monitoring  tests 
required? 


Preventative  treatments  including 
antithrombotics,  aspirin,  statins, 
ACE  inhibitors  and 
antidepressants  may  not  always  be 
prescribed  effectively  in  older 
people.4  Community  pharmacists 


can  help  to  identify  and  refer  at- 
risk  patients  who  would  benefit 
from  intervention.  NSFs  for 
coronary  heart  disease,  mental 
health  and  diabetes  give  treatment 
protocols  in  these  areas  {details  at 
wivnidoh.gov.uk/ nsj  ). 


As  many  as  50  per  cent  of  older 
people  may  not  be  taking  their 
medicines  as  intended.' 
Pharmacists  will  often  be  aware  of 
poor  compliance  from  patient 
medication  records  and  day-to- 
day interaction  with  patients. 

Formal  medication  review  will 
further  identify  patients  who  take 
medicines  irregularly  because  of 
side  effects  or  lifestyle  issues, 
those  who  do  not  want  to  take 
them  or  believe  they  do  not  need 
to,  and  those  who  simply  forget. 
Rationalisation  of  the  medication 
regime  with  adequate  counselling 
by  the  pharmacist  will  support 
improved  concordance. 

Many  cardiovascular  drugs,  for 
example,  need  dose  titration  to 
achieve  a  target  blood  pressure, 
reduction  in  cholesterol  or 
symptom  control  in  angina.  The 
patient  may  start  on  a  low  dose 


single  tablet  but  end  up  taking 
several  low  dose  tablets  when  the 
prescriber  subsequently  instructs 
the  patient  to  increase  the  dose. 
One  higher  strength  tablet  is  not 
only  less  complicated  for  the 
patient  but  may  also  be  more 
economical  to  prescribe. 

Compliance  aids  may  be 
required  to  help  patients  who 
have  problems  remembering  to 
take  their  medication.  These  aids 
are  specifically  mentioned  in 
Medicines  and  Older  People  as  a 
method  of  supporting  the 
independence  of  some  older 
patients  for  whom  admission  to 
residential  or  secondary  care 
might  be  the  only  alternative.  The 
Guide  for  Community  Pharmacists 
(see  'Essential  reading'  below) 
contains  an  Appendix  illustrating 
a  model  bid  for  compliance  aids. 


An  imbalance  in  the  quantities 
prescribed  means  that  not  only  do 
patients  potentially  undermine 
their  treatment  by  running  out  of 
dif  ferent  medicines  at  dif  ferent 
times,  but  they  may  also  order  all 
their  repeat  items  every  time  one 
item  runs  low,  especially  if 
confused  by  the  names  of  the 
medication  appearing  on  their 
repeat  slips. 

One  study  estimated  that 
wastage  due  to  inequivalent 
quantities  and  over-ordering  by 
patients  accounted  for  £60 
million  per  year  in  1991  or  2.4  pei 
cent  of  total  prescribing 
expenditure. s  Drug  wastage  in  the 
NHS  is  a  significant  problem  but 
one  which  could  be  rectified  by 
simple  measures.  Community 
pharmacists  are  the  perfect 
resource  for  PCTs  to  engage  to 
help  tackle  this  issue. 

This  so-called  'inequiv  alence' 
can  be  a  particular  problem  for 
'prn'  items  and  products 
prescribed  by  pack  size,  such  as 
creams  and  sprays.  Patients  may 
believe  that  if  they  don't  re-order 
all  the  items  on  their  repeat 
medication  list  they  may  lose  the 
chance  to  do  so  in  future. 
Pharmacists  can  enlighten  them 
and  encourage  them  not  to 
stockpile. 

Repeat  prescriptions  account 
for  about  75  per  cent  of  all 
prescriptions  and  an  estimated  81 
per  cent  of  prescribing  costs  in 
general  practice.'1  Poorly  managed 
systems  increase  waste  and  cost, 
adversely  affecting  both  patient 
care  and  prescribing  budgets.  A 
simple  review  of  repeat 
prescribing  systems  can  identify 
many  opportunities  for 


Continued  on  page  22  P 
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•  Certificate  of  analysis. 

•  Many  unique  lines. 

•  Professional  advice  available 
24  hours  a  day,  7  days  a  week. 


THE  SPECIALISTS  IN  ORAL 
LIQUID  MEDICINES 

For  more  information  call  free 

0800  919312 

or  Fax  us  on 

0113  246  9738 


Rosemont  Pharmaceuticals  Ltd,  Roscmont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds  LSI  1  9XE 


iPharmacyupdate^ 


rationalising  therapy  and 
reducing  costs. 

Community  pharmacists  are 
uniquely  able  to  give  feedback 
from  the  end  point  of  the  repeat 
prescribing  process,  and  have  the 
skills  and  knowledge  to  help 
practices  improve  their  systems  at 
every  stage  from  ordering  to 
synchronising  quantities.  At  the 
same  time  they  can  ensure  regular 
review  and  monitoring. 


Changes  to  medication  regimes 
following  in-patient  treatment 
frequently  confuse  patients  and 
may  lead  to  errors  in  prescribing 
and  administration.  The  patient 
or  GP  practice  may  inadvertently 
restart  medication  that  was 
withdrawn  in  hospital  or 
duplication  may  occur  if  different 
prescribers  order  the  same  drug 
by  its  generic  and  brand  name. 

Improving  communication 
between  secondary  and  primary 
care,  to  include  community 
pharmacists,  would  improve  the 
efficiency  of  medication  history 
taking  for  elective  admission, 
reduce  delays  in  patient  discharge, 
provide  additional  support  for 
patients  whose  medication  has 
been  changed  after  a  hospital  stay 
and  prevent  unintentional 
continuation  of  medication  that 
was  only  prescribed  for  a  short 
course. 


There  are  considerable  risk 
management  and  clinical 
governance  issues  associated  with 
the  lack  of  or  inadequate  dosage 
instructions  for  patients  on 
medication  labels.  The  Chief 
Medical  Officer's  report,  An 
organisation  with  a  memory,  set  a 
target  to  reduce  the  frequency  of 
serious  medication  errors  by  40 
per  cent  by  2005.'" 

f  ailure  to  give  proper 
instructions  or  information  to 
patients  regarding  the  dose  and 
administration  of  their 
medication  could  lead  to  errors. 
GPs  and  community  pharmacists 
should  work  together  to  ensure 
thai  older  people's  medication  is 


Box  2:  Examples  of  drugs  that  may  present 


problems  in  older  peop 

e 

Drugs 

Problem 

NSAIDs 

Gastrointestinal  (GI)  irritation, 
worsening  of  asthma,  fluid 
retention 

Aspirin  (low-dose) 

GI  irritation  (concomitant  use 
of  NSAIDs  should  only  be 
used  if  absolutely  necessary  and 
with  close  monitoring) 

Hypnotics 

Drowsiness,  confusion  and 
ataxia 

Diuretics 

Dehydration,  electrolyte 
imbalance 

Warfarin 

Lower  maintenance  doses  often 
required,  outcomes  of  bleeding 
more  serious 

Drugs  used  in  Parkinsonism 

Postural  hypotension,  dizziness, 
drowsiness,  GI  disturbances 

Digoxin 

Toxicity  more  likely, 
characterised  bv  svmptoms 
including  nausea,  vomiting, 
visual  disturbances,  fatigue  and 
confusion 

Laxatives 

Dehydration,  intestinal 
obstruction 

For  further  information  see  British  National  Formulary 


not  labelled  "as  directed"  except 
in  the  case  of  a  complicated  dose 
regimen  where  written 
instructions  and  a  verbal 
explanation  should  be  provided. 


Older  people  are  rendered  more 
susceptible  to  the  adverse  effects 
of  drugs  by  pharmacokinetic 
changes  associated  with  ageing, 
including  alterations  in  renal 
clearance,  hepatic  metabolism 
and  distribution.  Severely 
debilitated  patients  or  those 
with  an  infection  may  be 
particularly  affected. 

Older  people  should  be  advised 
to  take  tablets  and  capsules  with  a 
glassful  of  water,  while  standing 
or  sitting  upright,  to  avoid 
medicines  sticking  in  the 


oesophagus,  particularly  where 
patients  may  not  be  mobile. 

Box  2  gives  other  examples 
where  specific  advice  can  prevent 
adverse  reactions  and  ensure  that 
older  patients  gain  maximum 
benefit  from  their  treatment. 

References  available  on  request 
Essential  reading: 
1.  'Medicines  and  Older  People  - 
Implementing  medicines  related 
aspects  of  the  NSFfor  Older 
People. '  Department  of  Health 
2001 .  2.  '  I  guide  for  community 
pharmacists  to  the  NSF  for  older 
people. '  Produced  by  collaboration 
between  the  PSNC,  NPA,  RPSGB 
and  CQ  1.  -  ivailable  from 
individual  organisations.  3. 
Working  with  the  NSF  for  Older 
People. '  CPPE  distance  /earning 
pack,  available  to  order  from 


autumn  2003.  7.  'A  discussion 
document  for  community  pharmacy 
based  services,  to  reduce  falls  in  olde 
people. '  NPA  2002.  Available  from 
NHS  Service  Department,  NPA. 

Rebecca  Russell  MSc  MRPharmS, 
is  a  freelance  writer  and  CPPE 
tutor.  She  was  formerly  publications 
editor  for  the  NHS  Service 
Development  Department 
at  the  NPA. 


Actionplan 


1 .  Look  around  your  pharmacy, 
both  the  customer  and  staff  area. 
Can  you  see  anything  that  might 
result  in  a  fall  (such  as  uneven 
flooring,  an  unguarded  step)? 
Make  sure  they  are  removed  or 
protected.  Use  your  findings  to 
advise  elderly  or  frail  patients  on 
steps  to  take  to  avoid  falls. 

2.  For  the  next  50  patients  for 
whom  you  keep  records,  note 
any  drugs  that  might  contribute 
to  a  fall  (table  l  in  text).  Should 
you  give  specific  advice  on  this 
problem  when  you  dispense. 
Consider  a  medication  review 
for  this  patient.  Is  this  problem 
just  related  to  the  elderly? 

3.  For  the  next  20  patients  over 
75,  for  whom  you  keep  records, 
carry  out  a  medication  review. 
Note  the  results  in  your  practice 
workbook.  Can  you  recognise 
examples  of  unnecessary 
polypharmacy?  Record  these  in 
your  practice  workbook  and  talk 
to  the  patient's  doctor  about 
your  findings. 

4.  How  could  you  help  reduce 
drug  wastage  in  the  NHS?  Write 
your  suggestions  to  your  PCT 

5.  Are  you  prepared  to  return 
all  prescriptions  labelled  "take  as 
directed"  to  the  prescribe!- 
(except  in  known  special 
circumstances)?  Perhaps  you 
should  lobby  your  local 
colleagues,  then  have  a  joint 
pharmacy/ prescriber  meeting  to 
discuss  your  concerns. 

6.  Using  box  2  (in  the  text)  as  a 
base,  write  protocols  to  advise 
elderly  patients  when  taking 
these  drugs. 


ids';  j  ;lng  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
i  ij  1 5ei  us  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 

AD  I  per  lo  be  inserted  in  the  August  2  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
i  v  ' h  tl  lose  in  the  July  5  and  26  issues.  These  will  cover: 

aim  sr9.  s*art  2  (1275)    •  Medicines  management  in  the  elderly  (1276)    •  Systemic 
»«teroid  therapy  $1277). 

ic  i "  marking  sen/ice  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers, 
wanting      agister  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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avounte 


First  launched  in  1966,  the  UK's  leading  children's  medicine,  Calpol,  accounts  for 
two  thirds  of  the  children's  pain  and  fever  market1.  Relied  on  by  generations  of  parents 
to  provide  fast  and  effective  relief  from  pain  and  fever,  recent  surveys  conducted  among 
GPs  and  Health  Visitors  also  reveal  that  Calpol  is  the  most  recommended  brand  when 
advising  parents  on  pain  and  fever  remedies? 

The  brand's  commitment  and  investment  in  meeting  the  needs  of  today's  parents  with 
genuine  product  innovation  has  allowed  it  to  maintain  its  leading  position  over  the 
years.  Calpol  were  the  first  to  introduce  convenient,  pre-filled  sachets  offering  a  portable 
and  convenient  dose  of  strawberry  flavoured  paracetamol  and  the  first  to  launch 

Calpol  Fastmeltsfa  unique  melt-in-the-mouth  paracetamol  tablet 
requiring  no  water. 


As  with  all  Calpol  products,  the  pleasant  strawberry 
flavour  makes  giving  medicine  to  children  easier, 
something  which  is  a  big  help  to  parents. 

It's  another  example  of  what  makes 
Pfizer  Consumer  Healthcare  - 
the  driving    orce  in  pfarmacy. 


31=,      CALPOL  FASTMELTS 

Presentation:  Orodispersible  tablet  containing  250  mg  Paracetamol 
Uses:  Treatment  of  mild  to  moderate  pain  and  as  an  antipyretic. 
Dosage:  Tablets  should  be  placed  in  the  mouth  to  melt  on  tongue 
Repeat  dose  every  4  to  6  hours  it  necessary,  up  to  4  doses  m  24  hours. 
Children  6-12  years:  1  -2  tablets:  Over  1 2  years  2-4  tablets  Under  6  years 
Not  recommended  Conlra-indicalions:  Hypersensitivity  Phenylketonuria 
Precautions:  Caution  in  severe  hepatic  or  renal  dysfunction  Side  &  adverse  ellecls: 
Rarely  skin  rash  and  other  allergic  reactions  Price  (ex-VAT):  12s  £1  64  24s  £2  79 
Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Eastleigh  S053  3Z0 
PL  number:  15513/0082  Date  of  preparation:  March  2003 

CALPOL  INFANT  SUSPENSION  AND  CALPOL  SUGAR  FREE  INFANT  SUSPENSIONS  SACHETS 
Presentation:  Suspensions  containing  120mg  Paracetamol  per  5ml  Uses:  Treatment  of  mild  to 
moderate  pain  (including  teething  pain)  and  lever  Dosage:  Repeat  dose  every  4  hours  if  necessary,  up  to  a 
max  of  4  doses  in  24  hours.  Children  1  ■  6  years  5  •  10ml.  Children  3  months  •  1  year  2  5  -  5ml,  Infants 
under  3  months.  2.5ml  for  babies  who  develop  a  fever  following  vaccination  at  2  months  A  second  dose  may  be 
given  if  necessary  after  4-6  hours  In  other  cases,  use  under  medical  supervision  only  Contra-indications: 
Hypersensitivity  to  paracetamol  Precautions:  Caution  in  severe  hepatic  or  renal  dysfunction  Side  &  adverse 
effects:  Rarely  skin  rash  and  other  allergic  reactions.  Price  (ex-VAT):  70ml  £1  61  (Calpol  Infant  Suspension  only), 
140ml  £2  88  10  x  5ml  sachets  £2.27  Legal  category:  70  and  140ml  bottles  P  Sachets:  GSL  PL  holder:  Pfizer 
Consumer  Healthcare,  Eastleigh  S053  3Z0  PL  number:  Calpol  Infant  Suspension.  15513/0004.  Calpol  Sugai  Free 
Infant  Suspension:  15513/0006  Date  ol  preparation:  March  2003 


1  IRI  52  w/e  15/06/03 

2  Data  on  File,  Pfizer  Consumer  Healthcare  2002  (Bounty  Markel  Research  data,  August  2002) 
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Medicalmatters . 


Afternoons  are  peak 
time  for  quitters 


Scriptines 


Smokers  trying  to  quit  arc  much 
more  likely  to  relapse  in  the 
afternoon  or  evening  than  in 
the  morning. 

A  study  has  found  that  93  per 
cent  of  relapses  occurred  in  the 
12-hour  period  between  noon  and 
midnight  while  only  7  per  cent  of 
smokers  relapsed  during  the 
remaining  12  hours.  The  study, 
which  was  conducted  at  St 
George's  Medical  School,  tracked 
200  smokers  using  16-hour 
nicotine  patches. 

Smokers  were  aged  between 
18  and  65  and  had  been  smoking 
at  least  10  cigarettes  a  day  for  at 
least  three  years. 

Participants  were  tracked  while 
still  smoking  and  for  up  to  two 
weeks  of  abstinence.  They  all 
attended  four  weekly  individual 
cognitive  behavioural  smoking 


Smokers' 
resolve 
seems  to 
weaken  in 
the 

afternoon, 
according  to 
the  St 
George's 
Medical 
School  study 


cessation  treatment  sessions. 

During  the  two  weeks  following 
their  quit  date  70  smokers 
reported  a  relapse. 

Previous  studies  have 
shown  that  the  first  relapse 


Depression  a 
major  problem 
in  CHD 


Patients 
with  heart 
disease 
who  are 
depressed 
suffer  a 
poor 

quality  of 
life 


1  )epression  in  patients  with 
coronary  artery  disease  reduces 
their  perceived  quality  of  life 
more  than  their  heart  disease. 

Depressive  symptoms  in 
patients  with  coronary  disease  are 
strongly  associated  with  patient- 
reported  health  status,  while 
me  isures  of  cardiac  function 
are  not. 

S  her  ]  ,000  patients  completed  a 
ill     uestionnaire  and  were 
!  for  left  ventricular 
rai  tion,  exercise  capacity 

and  ischaemia. 

■  fii  h  of  participants  who 
r<  iorte< 1  iepressh  e  symptoms 
were  i  lore  likeJ<  to  report  at  least 
mild  symptom  burden,  mild 


physical  limitation,  mildly 
diminished  quality  of  life,  and 
fair  or  poor  overall  health. 
Although  decreased  exercise 
capacity  was  associated  with 
worse  health  status,  left 
ventricular  ejection  fraction  and 
ischaemia  were  not. 

Authors  of  the  'I  Ieart  and  SouT 
study,  published  in  the  Journal  of 
the  America  n  Me  die  a  I .  -issoi  ia  I  ion , 
concluded  that  efforts  to  improve 
health  status  in  patients  with 
coronary  disease  should  include 
assessment  and  treatment  of 
depressive  symptoms. 

www.jama-assn.org 
JAMA  2003;  290:215-221. 


predicts  a  complete  relapse  to 
smoking. 

The  study  was  published  in  the 
July  15  issue  of  Human 
Psychopharmacology  Clinical 
and  Experimental. 

Genetic  link 
in  GORD 

Almost  half  of  patients1  risk  of 
developing  gastro-oesophageal 
reflux  disease  is  due  to  genetic 
factors,  according  to  a  Gut  study. 

The  findings  are  based  on  a 
study  of  2,000  pairs  of  identical 
and  non-identical  twins.  The 
twins  completed  a  questionnaire 
about  type  and  frequency  of 
gastrointestinal  symptoms  and  risk 
factors  for  acid  reflux.  These 
included  smoking,  excessive 
alcohol,  obesity  and  certain  drugs. 

Acid  reflux  was  reported  by  18 
per  cent  of  those  surveyed, 
irrespective  of  whether  they  were 
identical  twins  (monozygotic)  or 
non-identical  (dizygotic).  But  an 
identical  twin  was  more  than  1.5 
times  more  likely  to  have  GORD  if 
their  twin  was  affected. 

On  the  basis  of  their  findings, 
and  having  taken  account  of 
known  risk  factors,  the  study's 
authors  conclude  that  43  per  cent 
of  the  chance  of  developing  acid 
reflux  is  attributable  to  genetics. 

GORD  is  one  of  the  most 
common  disorders  in  the  Western 
world,  with  surveys  suggesting 
that  14-20  per  cent  of  the 
population  experience  symptoms 
on  a  weekly  basis.  Frequent 
symptoms  are  a  major  risk  factor 
for  oesophageal  adenocarcinoma. 

For  more  information:  

www.gutjnl.com 

Gut  2003:  52:  1085-1089. 


Additions  to 
ZD  list 

Optimax  tablets  500mg, 
Vesanoid  (tretinoin)  capsules 
and  Viread  (tenofovir  disoproxil] 
tablets  245mg  will  be  added 
to  ZD  list  A  for  August. 
Somatuline  (lanreotide) 
Autogel  will  be  added  to 
ZD  list  B. 

For  more  information:  

www.psnc.org.uk 

Autopen  24  for 
3ml  insulin 

Owen  Mumford  is  launching 
Autopen  24,  a  new  injection 
device  specifically  for  use 
with  all  Aventis  3ml  insulin 
cartridges. 

It  is  available  on  Drug  Tariff 
and  comes  in  two  models:  a 
one  unit  model  that  measures 
up  to  21  units  of  insulin  in 
single  unit  increments  and  a 
two  unit  model  that  measures 
up  to  42  units  in  two  unit 
increments. 

Price  (both  models):  £14.20 
Pip  code:  1-21  units,  285-3109; 
2-42  units,  285-3117 
Owen  Mumford  Ltd 
Tel:  01993  812021. 

PLIVA  launches 
Torasemide 

PLIVA  Pharma  is  launching 
generic  torasemide  tablets 
5mg  and  10mg. 

Price:  5mg,  E5.94;  10mg,  £8.74 

Pip  code:  5mg,  1 1 0-9487;  1 0mg, 

110-9495 

PLIVA  Pharma  Ltd 

Tel:  01730  710900. 

End  of  the  road 
for  Palfium 

Palfium  (dextromoramide) 
5mg  and  10mg  tablets  have 
been  discontinued  following 
supply  problems.  IDIS  may 
be  able  to  supply  the  5mg 
tablets  on  a  named  patient 
basis  but  it  expects  supplies 
to  be  exhausted  by  the  end 
of  the  year. 

For  more  information:  

Roche  Products  Ltd 
Tel:  01707  366000. 

Ebretin  to  be 
discontinued 

Ebretin  (etodolac)  200mg  and 
300mg  will  be  discontinued  on 
July  31. 

For  more  information:  

Ranbaxy  UK  Ltd 
Tel:  020  8280  1600. 
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(ou  receive  the  prescription  (opposite)  on  an 
:P10  form  and  decide  to  have  the  preparation 
made  by  a  specials  manufacturer. 


0 


The  product  is  delivered  with  an  invoice  for 
£23.50,  which  you  submit  to  the  pricing  PPA 
with  the  prescription  for  payment.  Ws 
reimbursed  what  you  paid? 


JMSWER:  No,  you  would  be  considerably  out  of  pocket.  Chloral 
fixture  BP  is  listed  in  the  Drug  Tariff  for  England  and  Wales  in  Part 
'III,  as  category  E.  Preparations  in  this  category  are  expected  to  be 
irepared  in  the  pharmacy  and  are  reimbursed  at  the  basic  price  for 
le  ingredients,  plus  an  extemporaneous  dispensing  fee  of  £1 .55. 
'ou  would  be  able  to  make  Broken  Bulk  claims  for  the  chloral  hy- 
Irate  and  the  syrup  in  the  formulation. 

The  Prescription  Pricing  Authority  will  accept  claims  for  payment 
j  a  preparation  made  by  a  specials  manufacturer  if  it  is  not  listed  in 
'art  VIII.  So,  if  the  prescription  was  for  Chloral  Elixir  Paediatric  BP,  for 
xample,  you  would  be  reimbursed  what  you  paid  plus  the  standard 
'rofessional  fee  of  94. 6p. 


0 


What  about  if  it  was  written  on  a  GP10  form 
Scotland? 


MSWER:  The  situation  in  Scotland  is  different.  In  the  Scottish  Drug 
ariff there  is  no  equivalent  to  Part  VIII,  Category  E  of  the  Drug  Tariff 
j  England  and  Wales. 

Contractors  are  expected  to  make  preparations  extemporane- 
usly  whenever  possible,  and  must  provide  to  the  Practitioner 
lervice  Division  reasons  why  a  "special"  was  necessary  if  they  want 
)  be  reimbursed  for  its  manufacture.  In  doubtful  cases  the  PSD 


NAME 


Pharmacy  Stamp 


Q&A 


Smith  lattice 

'Do'B  4/3/98 
Address 

123  Lime  Qrove 
Anytozim 


Pharmacist's 
pack  &  quantity 
endorsement 


No.  of  days  treatment 
N.B.  Ensure  dose  is  stated 

NP 

Cfttoral  Mixture  'BT 

5ml  at  bedtime 

200ml 

may  refer  matters  to  the  contractor's  health  board  or  primary  care 
trust  to  ascertain  if  the  additional  costs  involved  were  necessarily 
incurred  and  reasonable,  and  will  only  reimburse  the  outlay  if  satis- 
fied that  the  use  of  a  'special'  was  necessary.  Otherwise  the  con- 
tractor would  be  reimbursed  as  if  the  item  had  been  extemporane- 
ously dispensed,  although  the  fee  (£3.30)  is  higher  than  in 
England  and  Wales. 


THINK  THE  LEADING  IBUPROFEN  GEL 
S  BETTER  ABSORBED  THAN  DEEP  RELIEF? 


IBUPROFEN 


YOU'RE  WRONG 


in  vivo  study1  against  (he  brand  leader  proved  that  ibuprofen  from  Deep  Relief 
ibsorbed  just  as  effectively.  So  recommend  it  for  muscular  aches  and  pains, 
:kache,  rheumatism  or  every  day  arthritic  pain! 


i ' J 


ifYP 


IMMEDIATE  PAIN  RELIEF  THAT  LASTS  FOR  HOUR! 


ielief  contains  ibuprofen  Ph  Eur.  5.0%  w/w  onrl  levomenthol  Ph  Eur.  3.0%  w/w.  Indications:  Relief  of  rheumatic  pain,  muscular  aches,  pains  and  swellings  such  os  strains,  sprains  and  sports  injuries. 

arthritic  conditions.  Further  information  is  available  horn  Mentholotum  (ompany  Ltd,  I  Redwood  Ave,  Peel  Park  Campus,  East  Kilbride,  Scotland  G74  5PE.  Legal  Category  GSL/P" 


*  1  OOg  size  is  nlso  indicated  foi  the  relief  of  the  pnin  nssociated  with  non-serious 
'Clinical  study  amongst  18  volunteers.  Data  on  file. 
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Simple  hopes  Oil  Control 
will  be  a  Hit  with  teens 


Simple  has  teamed  up  with 
teen  magazine  Smash  Hits!  to 
grow  awareness  and  trial  Simple 
Oil  Control  to  a  target  audience. 

The  four-phase  intensive 
sponsorship  campaign  rolls  out 
until  October  and  includes  a 
Smash  Hits!  TV  six-month  gossip 
feature  sponsored  by  Simple  Oil 
Control,  12  mini  series  insertions  in 
Smash  Hits!  magazine,  a  micro-site 
feature  on  www.smashhits.net  and 
above  and  below  the  line  initiatives 
running  with  the  Smash  Hits  tour. 


Assistant  brand  manager  for 
Simple  Oil  Control,  Louise 
McLintock,  said:  "The  partnership 
with  Smash  Hits!  will  enable  us  to 
maximise  awareness  and  trial  of 
the  Simple  Oil  Control  range  as 
1 1 .2  per  cent  of  all  1 1  -1 9-year-old 
females  with  sensitive  or  oily  skin 
read  Smash  Hits!  magazine.  It  will 
also  ensure  Simple  Oil  Control  is 
recognised  as  cool,  effective  and 
socially  acceptable,"  she  added. 
For  more  information: 


www.  simpleoilcontrol.  com 


Jessops  in  Diamond  haul 


Photographic  wholesaler  Photoline 
Distribution  is  offering  a  new  range 
of  high  quality  camera  film. 

The  new  Jessops  brand 
Diamond  range  is  said  to  harness 
the  latest  in  film  technology  to 
provide  increased  sharpness  and 
clarity,  enhanced  colour 


reproduction  and  improved 
exposure  tolerance.  Available  from 
mid  July,  the  three  film  speeds  are 
the  100  ISO  Diamond  Fine,  200 
ISO  Diamond  Everyday,  and  400 
ISO  Diamond  Max. 

For  more  information:  

Photoline.  tel  01 16  23V  65CL' 


Benadryl 


® 
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Benadryl9  Allergy  Relief 


Palmolive 
puts  £4m 
into  therapy 

Palmolive  is  pushing  its 
Aromatherapy  range  with  a 
£4  million  marketing  spend 
including  TV  advertising  and  an 
outdoor  poster  campaign.  The  next 
scheduled  appearance  on-air  and 
posters  will  be  in  August. 

The  marketing  campaign  is 
aimed  at  "aspiring  18-35-year-old 
females  who  are  attracted  by  the 
aesthetic  and  aromatherapy 
benefits  of  the  product". 

The  most  recent  variant  in  the 
Aromatherapy  bath  and  shower 
range  is  Sensual,  enriched  with 
essential  oils  of  jasmine,  rose  and 
orchid  extract.  The  range  has  a 
RRP  of  £1 .99  for  the  250ml  shower 
gel  and  £2.49  for  500ml  bath  foam. 
For  more  information: 
Colgate  Palmolive,  tel:  01483  302222. 


TVnext  week 

Anadin  Extra:  GTV,  STY  G,  Y,  HTV,  W,  M,  C4,  C5,  GMTV,  Sat 


Arm  &  Hammer  toothpaste:  All  areas  except  GMTV 
Benadryl:  All  areas  except  C4,  C5,  GMTV 
Bodyform:  U,  STV,  C,  HTV,  W,  LWT 


Canesten  Oral:  All  areas  except  CTV 
Clearasil  Complete  pore  cleansing  wipes:  All  areas  except  GMTV 
Eumovate:  Sat 
Germoloids:  C4 

Huggies  Freedom  nappies:  All  areas  except  A 
Imodium  Instants:  All  areas 


Lamisil:  All  areas  except  GTV,  U,  B,  CTV,  GMTV 
Listerine:  All  areas 


Lloydspharmacy  Solero  Suncare  range:  All  areas  except  U,  LWT,  CAF 

GMTV  

Nytol:  Sat 


OdorEaters  Insoles  &  Spray:  All  areas 
Pepcidtwo:  All  areas 
Pro  Plus:  C4,  C5, 


Rennie  soft  chews:  All  areas 


Ribena:  All  areas  except  U,  CTV,  GMTV 

Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


Voltarol  Emulgel  P:  B,  G,  Y,  C,  TT,  C4 


PharmaSite  for  next  week:  Anadin  Extra  -  window,  Hayfever  Care 
range  -  in-store,  Canesten  oral  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Frontshop 


Making  it  easy  to 
ask  for  Levonelle 


Levonelle's  new  advertising 
campaign  aims  to  tackle  the 
anxiety  women  feel  about  asking 
for  the  morning-after  pill. 

The  £500,000  campaign  will  see 
ads  appearing  on  websites,  in 
women's  consumer  magazines, 
regional  Metro  newspapers  and, 
for  the  first  time,  on  the  London 
Underground. 

It  "promotes  the  Levonelle  brand 
name  as  a  straightforward  and 
easy  way  to  ask  for  the  morning- 
after  pill".  The  catchline  says:  "Last 
night  the  condom  slipped  off.  But 
who  wants  to  broadcast  it? 
Levonelle.  The  easier  way  to  ask 
for  the  morning-after  pill." 

It  also  points  out  that  the 
product  is  available  from  the 
pharmacy  without  prescription  and 
that  it  works  best  if  taken  within  24 
hours,  but  can  be  taken  within  72. 

In  addition  to  the  advertising 


campaign,  manufacturer  Schering 
says  it  is  working  on 
communications  and  training  to 
develop  the  pharmacists'  role  in 
helping  put  women  at  ease  when 
requesting  Levonelle. 

For  more  information:  

Schering  Health  Care 
Tel:  01444  232323. 


Calpol  helps  out 
holidaying  parents 

Children's  analgesic  Calpol,  in  association  with  Mark 
Warner  Travel  Company,  has  produced  a  guide  to  help 
parents  who  are  concerned  about  travelling  abroad 
because  of  their  children's  health. 

The  brand  says  its  research  shows  that  one  in  two 
mothers  put  off  going  abroad  in  the  summer  because 
of  such  concerns  and  it  adds  that  pharmacists  and 
health  professionals  play  a  key  role  in  reassuring 
parents. 

Calpol 's  Health  and  Safety  leaflet  offers  guidance 
and  advice  on  avoiding  holiday  illness,  keeping  safe 
around  swimming  pools  and  on  the  beach,  sun 
protection,  fire  and  balcony  safety. 

The  guide  is  free  to  pharmacists  through  the  Pfizer 
Consumer  Activity  Bureau,  tel:  0238  0628274. 

Essence  of  Celine 

Singer  Celine  Dion  has  put  her  name  to  a 
new  fragrance  which  is  the  result  of  a 
collaboration  between  Creations  Aromatiques 
and  Coty  Beauty. 

Celine  Dion  Parfums  will  be  available  nationwide 
from  August  6  and  will  retail  for  a  recommended 
£14.95  for  a  30ml  bottle  and  £19.95  for  a  50ml  bottle. 


THINK  TWO  PAINKILLERS  ACT 
BETTER  THAN  ONE? 


 -  l_£VO 

iBUPBorew 


YOU'RE  RIGHT 


:linical  study'  has  shown  levomenthol  gel  is  a  fast-acting  effective  painkiller  and 

en  combined  with  ibiSprofen  means  that  only  one  gel  has  the  dual  action  of  two  |* ^  I  ^T«^  1|^F  "^h' 

inkillers.  So  recommend  Deep  Relief  for  muscular  aches  and  pains,  backache,  j[  J  1  j  I  j  I  JL\JL^ 

•umatism  or  every  day  arthritic  pain:  IMMEDIATE  PAIN  REl IEF  THAT  LAS 


Relief  contains  ihuprofen  Ph.  Eur.  5.0%  w/w  anil  levomenthol  Ph  Era  3  0%  w/w  Indications'  Relief  of  rheumalu  pom,  musculoi  othcs,  pains  nnd  swellings  such  as  strains,  sprains  ond  sports  in|uries  '  lOOg  size  is  oKo  indicated  foi  the  relief  of  the  poin  ossocinted  with  non-senous 
arthritic  conditions  Further  information  is  available  from  Mentholntum  (ompony  ltd,  I  Redwood  Ave,  Peel  Pork  Campus,  East  Kilbride,  Scotland  G74  5PE  legal  Calegoiy  GSL/P'  'Dole  on  file. 
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Vitamin  deficiency? 


VMS  pill  poppers  are  drifting 
away  from  traditional  vitamins 
towards  dietary  supplements, 
latest  research  by  Mintel  shows. 

"Over  the  past  two  years  there 
have  been  some  significant  shifts 
in  the  popularity  stakes  of 
particular  vitamins  and 
supplements,"  says  James  McCoy, 
senior  consumer  analyst  at  Mintel. 

"Sales  of  ginseng  and  garlic,  for 
example,  have  increased  by  a 
massive  57  per  cent  and  1 3  per 
cent  respectively  during  this  time. 
This  undoubtedly  reflects  t he- 
growing  interest  in  natural  herbal 
and  especially  Asian  supplements 
and  remedies. 

"This  is  in  line  with  the  massive 
growth  seen  in  the  complementary, 
non-conventional  medicine  market 
over  the  past  five  years,"  he  says. 

Mintel  says  the  overall  VMS 
market  in  the  UK  declined  in 
value  from  £360  million  to  /[350m 
between  2001  and  2002,  with  sales 
stagnating  in  2003.  The  market 
has  now  reached  a  plateau,  staying 
at  2002  levels  this  year. 


Vitamin  sales  are  catching  a  cold  thanks 
to  the  rising  popularity  of  herbal 
alternatives.  Sarah  Thackray  reports 


Seven  Seas  remains  brand 
market  leader  by  some  distance 
and  ow  n-label  products  have  also 
performed  well. 

Sales  of  single  v  itamins  took  a 
dive  of  10.9  per  cent  in  value  sales 
between  2000  and  2002.  Mintel 
reports  that  this  was  partly  due  to 
the  availability  of  less  expensive 
own-label  alternatives  (eg  vitamin 
C)  and  the  difficulty  of 
positioning  single  v  itamins  as  a 
comprehensive  health  solution. 

Consumers  have  been  put  off 
vitamins  by  media  cov  erage  of 
their  possible  ineffectiveness  and 
the  potentially  harmful  side  effects 
of  taking  too  many. 

The  FSA  has  levelled  criticism 
at  some  single  v  itamins  that  are 
available  in  high  doses,  singling 
out  the  associated  risk  of 
'overdose1  beyond  the  body's 


requirements  or  ability  to  absorb 
the  nutrient. 

A  report  by  the  FSA  published 
in  May  set  recommended 
maximum  limits  for  a  variety  of 
vitamins  w  ith  a  warning  that 
exceeding  them  may  cause  either 
short-  or  long-term  health 
problems. 

The  report  highlighted 
concerns  about  the  excessive  use 
of  vitamins  B12  and  B6  and 
commented  that  large  amounts  of 
v  itamin  C  may  also  cause  lesser 
problems. 

While  many  vitamin  suppliers 
have  reacted  strongly  to  these 
claims,  Mintel  points  out  that  such 
assessments  are  unlikely  to  help 
current  or  future  sales  of  v  itamins. 

In  contrast  to  single  vitamins, 
multivitamins  continue  to  perform 
well,  with  sales  increasing  bv 


1.5  percent 
between  2000  and 
2002.  The 
convenience  aspect 
is  a  major  selling 
point  as  purchasers  of 
these  products  know  they 
are  getting  a  balanced 
formulation  to  address  any 
deficiencies  in  their  diet. 

The  Mintel  research  shows 
that  British  consumers  are 
nearly  twice  as  likely  as  other 
Europeans  to  take  vitamins  and 
supplements. 

In  a  poll  of  some  25,000  UK 
consumers,  43  per  cent  of  British 
adults  claimed  to  use  these 
products  compared  w  ith  around 
a  quarter  in  Germany  (28  per 
cent),  France  (25  per  cent)  and 
Italy  (24  per  cent)  and  just  one 
in  10  in  Spain. 

In  Europe,  cod  liver  oil  is 
v  irtually  not  used  at  all,  but  it  is 
far  and  away  the  UK's  most 
popular  supplement,  accounting 
for  20  per  cent  of  the  VMS 
market. 


Pharmacists 


HELPING 


Rest,  Relax  &  Recover 

at  Birdsgrove  House 
-  01335  342144 


Pharmacists 


For  help  from  the  Benevolent 
fund  for  members,  former 
members,  widow/ers. 
-01323  890135  or 
01926  315994 


Stressed?  Anxious? 

then  call  a  Listening  Friend 
-  020  7572  2442 

Hope  House  is  a  treatment  unit 
based  at  Birdsgrove  House, 
solely  for  the  treatment  of  health 
professionals  with  alcohol/drug 
related  problems. 
-  01926  315138  or 
01335  342144  for  details 


Worried  about  your  relationships  with 
alcohol  and/or  drugs  or  someone  else? 

lien  call  the  Health  Support  Programme  on 


26  315138 

}re  Confidential.  Services  for  members,  supported  and  funded  by  the  RPSGB  Benevolent  Fund. 
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Man u fact u rers  have 
succeeded  in  encouraging 
new  and  younger  users  into 
this  market.  Cod  liver  oil 
products  are  positioned  as 
offering  protection 
against  joint  damage  and 
improving  flexibility. 
This  clearly  appeals  to 
lder  consumers  but  also 
jjrhas  appeal  to  less  traditional 
audiences  -  particularly  within 
the  context  of  increased 
I    interest  in  sports  and 

exercise. 
■L    Although  the  British  are 
wf  more  likely  than  other 
mf  Europeans  to  use  vitamins 
B  and  supplements,  British 
P  consumers  still  have  divided 
"attitudes  towards  them. 

Mintel  research  shows  that, 
ice  1999,  the  proportion  of  adult 
spondents  who  say  they  take 
tamins  and  supplements 
gularly  because  they  believe 
em  to  be  beneficial  to  health  lias 
creased  to  one  in  four. 
There  has  also  been  an  increase 
those  who  take  them  when  run 
iwn  or  under  stress. 
Conversely  there  has  also  been 
i  increase  in  the  number  of 
:ople  who  refuse  to  take  vitamins 
supplements  because  they  do 


not  believe  they  work.  In  addition, 
fewer  people  appear  to  be  taking 
VMS  on  the  advice  of  their  GP. 

Mintel  says  this  suggests  a 
polarisation  of  opinion,  with 
consumers  becoming  either 
'believers'  or  'non  believers'. 

Women  are  more  likely  than 
men  to  take  vitamins  and 
supplements. 

The  British  Government 
recently  proposed  new  regulations 


regarding  vitamins  and  minerals 
to  bring  the  UK  into  line  with  the 
European  Union. 

These  will  almost  certainly 
prohibit  the  sale  of  some  270 
vitamins  and  supplements  in 
the  UK. 

Mintel  reports  a  "distinct 
feeling  of  uncertainty  regarding 
the  prospects  of  growth"  in  the 
VMS  market,  exacerbated  by  the 
proposed  regulations. 


Nevertheless,  Mintel  predicts 
sales  growth  in  the  VMS  market 
over  the  next  few  years  - 
although,  says  Mr  McCoy: 
"Mintel  believes  this  can  onl\  be 
achiev  ed  through  more  effort  and 
imagination  on  behalf  of  the 
manufacturers."© 

•  /  itamins  and  Supplements  in  the 
UK  May  Jf/O.-I  is  available  from 
Mintel  priced  £545. 


Vitamins,  tonics  and  dietary  supplements'  value  share  of  market,  by  type,  2002 
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miNK  YOU'D  RATHER  RECOMMEND 
A  BETTER  VALUE  IBUPROFEN  GEL? 


IBUPROFEN 


YOU  CAN 


DUAL  ActfUiV  Q 


Not  only  is  Deep  Relief  absorbed  as  effectively  as  the  brand  leader,  not  only  does  it  have 
dual  action  painkillers  but  it  is  also  better  value  for  money  for  your  customers.  So  why  recommend  anything  else? 


DEEP  RELIEF  (IBUPROFEN  5%  +  MENTHOL  3%)  50G 

LEADING  IBUPROFEN  5%  GEL  50G  


£4.99* 
£5,39 


DEEP  RELIEF 


elief  contains  ibupiofen  Pli  fui  ',  0   n/n  rind  levomenthol  Ph  Fiji  3  0  •»/•;/  Iriilirnlmir,  Reliel  of  ilieumiitii  pinn,  miisculm  in  In:',,  prims  rind  swellings  '.nth  c.  •.train-.,  -.p  r  i  in  r.  mid  spoils  iifirar.  '  lOOg  size  is  also  indicated  tin  the  icliel  of  the  pom  associated  with  i  senoi 

arthritic  conditions  Further  information  is  available  from  Menlholotum  Company  Ltd,  l  Redwood  Ave,  Peel  Pork  Compos,  East  Kilbride,  Scotland  G74  5PE.  legal  Category  GSL/P*.  'Recommended  Retail  Selling  Price. 
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Pharmacists  who  tike  to  dri 
cars  wi  th  high  C02  emissioi 
consider  owning  them  pers 
claiming  business  mileage  < 
from  the  company 


Mrs  Diamond  operated  her  pharmacy  through  a  limited  company.  She 
has  the  option  of  selling  the  pharmacy  by  either  selling  the  shares  or  by 
selling  the  goodwill.  She  has  been  offered  £500,000. 


Option  one 

Selling  the  company  shares 
Sale  proceeds  £500,000 
Less  original  cost  of  shares 
(say  £100) 

Capital  gain  £499,900 

Deduct  business  taper  relief 
(maximum  75  per  cent)  £374,925 


Net  gain 
Less  annual  capital 
gains  exemption 
Taxable  capital  gain 

Tax  payable  at,  say, 
40  per  cent 


£124,975 

£7,900 
£117,075 


£46,830 


Option  two 

Selling  the  goodwill  out  of  the 
company 

Let's  assume  the  company  bought 
the  goodwill  in  1996  for  £200,000 
Sale  proceeds  for  the 
goodwill  £500,000 
Less  cost  £200,000 
Capital  gain  £300,000 
Less  indexation  allowance, 
say  £35,000 
Net  gain  £265,000 

Tax  payable  at  company  tax 
rates,  say  19  per  cent  £50,350 


I  am  often  asked  what  the 
downsides  of  trading  through  a 
limited  company  are.  I  don't  think 
there  are  many  these  days. 

The  tax  treatment  of  company 
cars  can  be  a  minus  compared  with 
the  deductions  which  sole  traders 
and  partnerships  tend  to  claim  for 
motor  expenses.  However,  this  is 
usually  a  small  disadvantage 
compared  with  all  the  tax 
advantages  of  a  company. 

Generally,  it  will  be  more  cost 
effective  for  the  pharmacist  to  own 
the  car  personally  rather  than 
through  the  company.  This  is 
because  individuals  are  now  taxed 
very  heavily  on  company  cars.  It  is 
a  question  of  running  the  figures 
through  a  specialist  software 
package,  to  which  your  accountant 
or  tax  adviser  should  have  access. 

Where  the  car  is  owned 
personally  the  company  can  pay 
the  pharmacist  an  allowance  for 
business  mileage.  This  allowance  is 
40p  per  mile  for  up  to  10,000  miles 
and  25p  per  mile  for  any  additional 
business  mileage. 

The  allowance  can  be  claimed  in 
the  business  accounts  for  the 
company  as  a  tax  deductible 
expense,  Inn  u  is  tax  tree  in  the 
hands  of  the  pharmacist. 

There  are  some  occasions  when 
a  company  car  can  be  beneficial  - 
for  example,  small  cheap  cars  with 
low  CO>  emissions.  Choosing  the 
right  car  can  keep  the  pharmacists' 
car  tax  bill  as  low  as  £500. 

lax  rules  for  cars 

Pharmacists  who  like  to  drive 
-  1    :nsive  cars  with  high  C02 

■  ons  should  consider  owning 

■  p<  rsonally  and  claiming 

i 'cage  all) >w  ance  from 
n.  However,  the 
■  i  lie  used  to  provide 
cars  w  iih  a  low  list  price  and  CO; 
emissions  for  other  family 
members. 


Company  perks 

In  the  last  of  a  two  part  series  on  becoming  a  limited 
company  Anne  Hutchings  talks  about  offsetting  tax 


A  whole  range  of  tax-free  benefits 
can  be  provided  to  company 
employees,  including  pharmacists 
who  own  the  company  and  are  also 
employees.  A  few  examples  are: 
®  mobile  phones  for  the 
pharmacist  and  family  members 
®  free  parking  near  the  business, 
ie  season  tickets  for  car  parks 
©  various  types  of  insurance,  ie 
accident,  death  in  service 
regular  health  screening. 

Goodwill 

Another  tax  benefit  of  operating 
through  a  company  applies  to  the 
acquisition  of  goodwill.  Tax  relief 
can  be  claimed  for  the  cost  of 
goodwill  when  it  is  acquired  by  a 
company  (note:  sole  traders  and 
partnerships  don't  qualify  for  this 
tax  allowance).  Therefore,  locums 
or  existing  pharmacy  owners 
looking  to  acquire  the  goodw  ill  of 
a  pharmacy  will  find  it  more  tax 
effective  to  be  operating  through  a 
company.  As  this  relief  was 
introduced  in  April  2002  it 
remains  to  be  seen  what  attitude 
the  Revenue  will  take  if  claims  are 
too  provocative.  As  business  loans 
for  the  acquisition  of  goodwill  are 
frequently  ov  er  10  years  it  may  be 
possible  to  justify  a  10-year  write- 
off period  in  the  accounts. 
Example 

Mr  Jackson,  a  locum  pharmacist, 
forms  a  limited  company  and 
purchases  the  goodwill  of  a 
pharmacy  for  £300,000.  This  is 


written  off  in  the  company's 
accounts  over  the  next  10  years, 
giving  the  company  a  tax 
deduction  of  £30,000  per  annum. 
The  net  effect  of  this  is  to  reduce 
the  company's  tax  bill  by 
approximately  £5,700  each  year 
(assuming  a  company  tax  rate  of 
19  per  cent). 

If,  instead,  Mr  Jackson  was  a 
sole  trader  he  would  not  obtain 
this  tax  allowance  and  would  pay 
tax  on  an  additional  £30,000 
profits  each  year.  In  fact,  as  a  sole 
trader  he  would  probably  be 
paying  tax  on  some  or  all  of  these 
profits  at  a  rate  of  40  per  cent. 

Where  sole  traders/ partner- 
ships decide  to  incorporate  their 
existing  business,  sadly  tax  relict 
for  goodwill  is  not  available  if  the 
goodwill  was  owned  prior  to  1 
April,  2002.  The  Revenue 
anticipated  that  business  owners 
would  be  tempted  to  wildly  inflate 
the  goodwill  values  of  existing 
businesses  and  then  transfer  them 
to  a  company  to  claim  tax  relief,  so 
they  introduced  legislation  to 
counteract  this. 

Another  frequently  asked 
question  is  "what  happens  when 
the  business  is  sold?  Won't  more 
tax  be  payable  than  would  have 
been  payable  as  a  sole  trader?" 
The  answer  is  not  necessarily.  It  is 
a  question  of  number-crunching 
through  the  various  options. 

As  a  general  guide  it  will  usually 
be  more  tax  efficient  to  sell  the 
c<  impany  rather  than  the  assets  in 


the  company.  Trading  through  a  I 
limited  company  is  commonplace  I 
these  days  and  it  should  not  be 
difficult  to  persuade  a  purchaser  tl 
buy  the  company  rather  than  the  I 
assets  of  the  business.  If  the 
business  is  sold  the  tax  position  ofl 
the  vendor  would  be  as  given  in 
the  example  above. 

The  problem  with  option  two  is! 
that  the  proceeds  of  the  sale  after  I 
company  tax  are  still  in  the 
company;  if  .Mrs  Diamond  (see 
panel  above)  wants  to  extract  the  I 
money  she  will  have  to  pay  furthel 
tax.  The  cheapest  way  to  extract  I 
the  funds  at  this  stage  would 
probably  be  to  liquidate  the 
company  and  pay  capital  gains  taxi 
on  the  proceeds.  Assuming  the 
company  funds  are  £450,000,  the  I 
additional  tax  payable  by  Mrs 
Diamond  at  capital  gains  rates 
after  taper  relief  etc  would  be 
approximately  £41,800,  making 
the  overall  tax  liabilities  £92,000. 

Summary 

In  the  above  scenario,  selling  the 
company  would  save  Mrs 
Diamond  just  over  £45,000  in  tax. 
The  key  is  to  use  the  rules  to  your 
advantage.  Limited  companies  are 
tax  effective  for  many  pharmacists 
so  take  advantage  of  the  legislation 

Anne  Hatchings  is  a  specialist 
accountant  anil  tax  consultant  for 
retail  pharmacists.  She  can  be 
t  ontat  ted  on  III 494  722224  or 
irirmpharmacyexperts.com 
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FOR  FURTHER  INFORMATION  CALL  01494  450778  Daktarin  GOLD 

Presentation:  White  cream  containing  ketoconazole  2%  w/w.  Indications:  For  the  treatment  of  tinea  pedis  (athlete's  foot),  tinea  cruris  (dhobie  itch]  and  candidal  intertrigo  (sweat  rash).  Dosage  and  Administration:  For 
mild  athlete's  foot:  apply  twice  a  day  for  one  week.  For  more  severe  or  extensive  athlete's  foot  (e.g.  involving  the  sole  or  sides  of  the  feet):  continue  to  apply  the  cream  for  at  least  2-3  days  after  all  signs  of  infection  have 
disappeared  to  prevent  relapse.  For  dhobie  itch  and  candidal  intertrigo:  apply  once  or  twice  daily  for  at  least  2-3  days  after  all  signs  of  infection  have,  disappeared  to  prevent  relapse.  For  topical  administration.  Contra- 
indications: Hypersensitivity  to  any  of  the  ingredients  or  to  ketoconazole  itself.  Precautions:  Not  for  ophthalmic  use.  Side  Effects:  A  few  instances  of  irritation,  dermatitis  and  burning  sensation  have  been  observed.  Legal 
Category:  P.  PL  Number:  PL  00242/0107  PL  Holder:  Danssen-Cilag  Limited.  Saunderton.  High  Wycombe.  Buckinghamshire.  HP14  4H3.  Package  quantities.  Price:  15g  tube.  £4.99.  Date  of  preparation:  Dan  2001.  (1)  Between 
the  toes.  (2)  Oata  on  file.  Nov  1999  (3)  Pierard  GE  et  al.  Comparative  Study  of  the  activity  and  lingering  effect  of  topical  antifungals  Skin  Pharmcol  1993;6  208-214.  (4)  IRI  W/E  18th  May  2003. 
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This  is  the  ninth  in  a  series  of  10  accredited  features  taken 
from  the  forthcoming  book  Mind  your  Own  Business,  written 
by  Dr  Terry  Maguire.  This  feature  is  a  summary  of  the 
chapter  on  negotiating  skills.  The  next  feature  will  be  a 
summary  of  the  chapter  on  problem  solving  and  will  be 
published  in  the  August  16  issue  of  C&D.  The  book,  which 
is  supported  by  Vantage  Pharmacy,  will  be  distributed  to 
subscribers  with  CCjD  later  this  year 


Negotiating  skills 


The  ability  to  negotiate 
is  a  powerful  tool 
when  it  comes 
to  business 
transactions,  says 
Dr  Terry  Maguire 


It  comes  as  a  tragic  shock  when 
you  finally  realise  that  almost 
everything  in  the  world  is 
already  owned  or  controlled  by 
someone  else.  To  get  what  you 
want  for  your  business  you  have  a 
number  of  options.  You  can  beg, 
borrow  or  steal.  Or  you  can  negotiate. 

All  methods  of  procurement 
(with  the  exception  of  theft! 
are,  in  one  way  or  another, 
negotiation,  yet  we  don't 
always  see  them  in  this 
context.  Mostly  we  view 
only  formal  meetings, 
where  decisions  arc 
reached  and  bargains 
struck,  as  negotiations. 
This  is  not  so.  Every 
aspect  of  human  contact 
involv  es  some  form  of 
negotiation. 

Negotiation  can  be  defined 
as  the  process  by  which  we 
attempt  to  achieve  our  wants. 
When  we  want  something  we 
want  it  at  the  lowest  possible  cost 
and  when  someone  wants  something 
from  us  we  wish  to  make  the  greatest 
possible  gain.  For  a  negotiation  to 
take  place  both  parties  must  be 
willing  to  work  towards  an 
agreement.  If  this  is  not  the  case  then 
you  simply  don't  have  a  negotiation. 

-m  sir/iicd!  itesiiLfiip 

In  negotiations,  we  often  assume  that 
winning  by  one  side  means  losing  by 
the  other.  If  you're  a  fly-by-night 
salesman  you  will  choose  the  win-lose 
format  with  you  being  the  winner,  but 
it  will  only  work  for  the  one-off  deal. 

You  could  choose  a  lose-win 
outcome.  It  is  pretty  hopeless  in 
business,  but  it  can  be  an  option  in 


our  personal  lives,  especially  it 
negotiating  with  children!  Lose-lose  is 
also  a  possible  outcome.  It  reflects  a 
negative  negotiation  where  each  party 
is  willing  to  be  destructive  in  an 
attempt  to  punish  the  other.  This  is 
not  uncommon  with  those  progressing 
through  the  divorce  courts. 

Normally  successful  negotiation  is 
not  about  short-term  gain.  Only 
negotiations  that  lead  to  a  win-win 
outcome,  where  you  feel  that  you 
have  got  what  you  wanted  and  the 
other  party  feels  the  same,  are 
satisfactory  for  long-term  success  in 


your  business  and  personal  life.  Mucl 
about  proper  negotiations  can  seem 
illogical: 

•  we  must  not  solely  be  concerned 
with  our  own  needs 

•  we  should  not  be  on  the  opposite 
side  from  those  negotiating  with  us 

•  we  should  be  on  the  same  side 
trying  to  solve  a  common  problem 

•  negotiation  is  agreement  reached 
through  a  process  of  dialogue, 
discussion  and  reasonable  compromis! 

It's  a  game  played  best  by  those  wl [ 
know  the  rules  and  played  successful 
by  those  who  obey  them. 
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Before  negotiating 
begins 

Who  are  you  negotiating  with?  In  the 
negotiating  process  we  are  not  dealing 
with  organisations  but  with  people. 
Their  annual  bonus  may  be  linked  to 
the  outcome  of  the  negotiation.  They 
may  also  have  a  strong  personal  or 
moral  commitment  to  the  outcome. 

One-to-many  negotiation  is  not 
uncommon  as,  often,  many  parties  have 
an  interest  in  the  outcome.  You  could 
sit  all  parties  around  the  table  and 
negotiate,  but  this  is  complex  and 
difficult.  The  best  option  is  to  distil 
this  down  to  a  one-to-one  negotiation 
if  possible. 

Negotiation  is  hard  work.  Being 
totally  present  and  completely  focused 
during  the  negotiation,  whether  formal 
ar  informal,  is  important.  Be  clear  on 
what  is  being  offered.  Ask  for 

larifications  to  get  the  others  to  slow 
down  and  to  allow  you  time  to  consider 

he  implications  of  the  offers  or 

equests. 

A  number  of  distinct  steps  in 
negotiation  have  been  defined.  The 

imescale  of  each  step  will  be 
dependent  on  the  size  and  importance 
pf  what  you  are  negotiating.  It  is 
important  to  take  one  step  at  a  time  and 
msure  that  none  are  missed.  In  what 
lippear  to  be  trivial  negotiations  we 
regularly  fail  to  apply  any  formal 
Orocess.  If  that  is  the  case  we  are 
probably  losing  out. 

Step  1:  preparation 

The  first  thing  in  preparation  is  to 
mow  what  you  want.  Having  agreed 
hat,  then  you  need  to  establish  how 
fou  can  get  it  through  negotiation.  You 
might  want  to  buy  a  pharmacy  but 
what  does  that  really  mean?  Buy  ing  a 
jharmacy  consists  of  lots  of  elements, 
:ach  of  which  should  be  considered  on 
ts  own. 

There  is  the  overall  price  you  will 
My.  But  this  consists  of  the  cost  of 
tock,  the  value  of  the  fixtures  and 
ittings  and  the  goodwill.  The  staff 
urrently  working  there  cannot  be 
gnored.  The  property  may  or  may  not 
it  up  for  sale.  A  detailed  assessment  of 
hese  issues  and  their  relative  value  will 
need  to  be  undertaken  before  any 
negotiation  takes  place. 

Look  at  and  analyse  the  issue  in 
minute  detail.  Know  the  components 
hat  make  up  the  deal.  Only  then  can 
ou  negotiate  with  confidence  because 
low  you  know  what  you  are  agreeing  to 
tad,  more  importantly,  what  a  win-win 
igreement  will  look  like. 
Having  done  this  you  will  establish 
our  bottom  line  (BL).  Where  you  are 
wying,  this  is  the  highest  amount  you 
ire  willing  to  pay  and  where  you  are 
elling  it  is  how  little  you  are  willing  to 
ccept.  Failure  to  establish  your  BL  is  a 
erious  mistake.  In  the  heat  of 
negotiations  you  might  feel  that 


you  can  offer  more.  Don't! 

I  laving  established  your  BL  you 
need  to  clarify  the  Best  Case  Scenario 
(BSC;).  If  you're  buying,  this  is  the 
lowest  you  could  reasonably  offer  and 
still  be  taken  seriously.  If  you're  selling 
it's  the  highest  you  could  ask  for.  From 
the  BL  and  the  BSC  we  get  the 
'negotiating  range'  where  negotiations 
w  ill  take  place.  When  you  start  the 
negotiations  it  is  important  to  keep  as 
close  as  possible  to  your  BCS  and  as  far 
aw  ay  from  your  BL  as  possible. 

During  your  preparation  you  must 
decide  on  a  series  of  tailback  positions. 
These  are  your  concessions.  You  must 
also  establish  how  important  they 
might  be  to  the  other  side.  Concessions 
will  be  used  to  make  the  negotiations 
progress.  Concessions  should  not  be 
given  lightly  or  too  quickly  if  their 
perceived  value  is  too  high. 

In  your  preparation,  clarify  your 
objectives.  This  is  best  done  by  making 
a  list  of  'must  haves',  'intend  to  haves' 
and  'nice  to  haves'.  'Must  haves'  are  the 
items  that  you  must  get  from  the 
negotiation.  These  are  not  concessions 
as,  added  together,  they  give  your  BL. 
Clarity  on  this  list  w  ill  ensure  that  you 
are  not  sidetracked  in  your 
negotiations. 

'Intend  to  haves'  are  the  items  which, 
in  the  ideal  scenario,  you  would  like  to 
have  but  are  not  absolutely  essential. 
These  are  concessions.  And  the  'nice  to 
haves'  are  the  less  important, 
lightweight  concessions.  In  this  way 
you  are  valuing  the  elements  that  make 
up  an  agreement.  You  should  rank 
concessions  from  those  of  little  value  to 
those  that  are  more  valuable. 

When  preparing  for  a  negotiation 
you  should  anticipate  the  other  party's 
(or  parties')  objectives.  This  is  vital  as  it 
will  allow  you  to  consider  how  far  apart 
each  party's  objectives  are.  It  w  ill 
identify  areas  of  commonality  that  can 
be  used  to  develop  rapport  in  the  initial 
phase  of  negotiations.  It  may  give  you 
the  basis  on  which  to  build  an  alliance 
so  that  the  negotiations  move  from  a 
one-to-many  to  a  one-to-one 
negotiation. 

In  preparation  you  should  also 
develop  a  contingency  plan  for  the 
situation  where  negotiations  fail. 
Having  a  good  contingency  will  help  to 
underpin  your  BL.  Your  contingency 
plan  should  answer  the  question: 
"What  is  the  worst  thing  that  can 
happen  if  I  don't  get  what  I  need?" 
This  has  been  called  the  'best 
alternative  to  a  negotiated  settlement' 
(BATANS). 

Step  2:  initiation 

Aggression  seldom  has  a  role  to  play  in 
negotiation.  It  pays  to  be  nice.  When 
you  meet  you  aim  to  create  rapport  -  "a 
harmonious  understanding  with 
someone".  When  in  rapport  we  are 
more  willing  to  reach  a  settlement  that 
is  in  the  interest  of  both  parties. 


I  laving  built  rapport  you  may  need 
to  break  it.  This  can  be  done  to  make 
the  other  person  uncomfortable  with 
you  if  you  need  to.  You  can  therefore 
reward  their  behaviour  by  maintaining 
and  building  rapport  and  you  can 
admonish  them  by  breaking  rapport. 
Once  in  rapport  it  is  easier  to  lead  the 
person  to  an  understanding  that  is 
better  for  you. 
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information 

You  have  done  your  homework,  made 
the  opposition  like  you  and  set  out  your 
position.  Now  it's  time  to  find  out  what 
they  want.  We  will  seek  to  have  the 
other  party  state  their  opening  position, 
which  will  equate  somewhere  to  their 
highest  attainable  position. 

At  this  time  you  must  be  seeking  to 
understand  their  'must  haves',  'intend 
to  haves'  and  'nice  to  haves'.  The  best 
strategy  is  to  set  out  how  you  would 
like  to  see  the  negotiations  proceed  and 
then  ask  the  other  party  to  share  their 
views.  Find  some  common  ground  at 
the  start,  something  most  parties  will 
agree  on  and  which  is  in  the  best 
interests  of  both  parties.  This  will 
foster  an  environment  of  co-operation 
that  will  favour  the  development  of  the 
negotiations. 

At  this  stage  try  to  draw  the  other 
party  out,  discuss  their  feelings  about 
the  negotiation,  not  the  issues.  Get 
them  to  prioritise  their  wants  and 
needs.  Make  sure  their  wants  and  needs 
are  priorities  before  you  start  to  reveal 
yours.  Quiz  them  on  the  justification 
for  their  requests. 

You  must  avoid  the  temptation  to 
trade  concessions  at  this  step  in  the 
negotiations.  A  point  here  about  ethics: 
it  adds  significant  power  to  your 
negotiating  position  when  you  take  the 
higher  moral  ground. 
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In  this  step  of  the  process  we  explore 
the  options  and  attempt  to  discover 
how  flexible  the  other  party  is.  We  may 
even  be  able  to  establish  the  possible 
range  of  the  negotiation.  There  is  the 
competitive  way  and  there  is  the  co- 
operative w  ay  of  doing  this.  It  is  best  to 
adopt  a  co-operative  stance  since  this  is 
more  likely  to  lead  to  a  win-win  and  it 
is  easier  to  move  from  a  co-operative  to 
a  competitive  stance  if  necessary, 
whereas  it  is  near  impossible  to 
move  from  a  competitive  to  a 
co-operative  stance. 

Questioning  any  requests  and  doing 
this  repeatedly  will  help  peel  back  the 
layers  and  allow  you  to  discover  what  is 
actually  happening  and  what  the 
underlying  motives  are.  Using  open- 
ended  questions  is  important.  Where 
you  have  developed  rapport  this  type  of 
questioning  will  be  successful.  At  this 
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stage  you  are  putting  forward  options, 
not  concrete  offers  and,  as  you 
develop,  you  will  be  able  to  judge  what 
their  response  to  these  options  will  be. 
Having  asked  questions  it  is  important 
to  be  absolutely  silent.  Do  not  be 
afraid  of  or  intimidated  by  silence. 
Silence  can  encourage  the  other  side 
to  move  on. 

It  is  possible  that  as  the  negotiations 
progress  the  outcome  may  appear  to 
be  very  different  to  what  was  initially 
expected.  This  is  often  what  happens. 
It  is  good  at  this  stage  to  take  a  break. 
This  allows  both  parties  time  to 
consider  what  has  been  achieved  and 
consolidate.  This  might  involve  simph 
a  slowing  down  of  the  process  or 
stopping  for  coffee  or  lunch.  It  might 
also  be  a  logical  stop  in  the 
negotiations. 

Su®[©  So  Giratalikog] 
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In  the  probing  phase  we  invited  the 
other  party  to  put  forward  their 
requests.  We  now  confirm  what  we 
are  looking  for  by  listing  what  we 
want.  At  this  step  we  should  start 
trading  concessions.  Concessions  are 
the  life-blood  of  the  negotiations. 

For  every  concession  given  away 
there  must  be  something  taken.  When 
a  concession  is  given  away  this  must 
be  supported  by  a  strong  rationale. 


This  is  the  structure: 

•  state  the  concession  and  give  it 
with  reluctance 

•  provide  a  rationale  on  how  you 
can  make  the  concession 

•  state  the  condition  that  would  have 
to  be  met  by  the  other  party  in  order 
for  you  to  make  this  concession  -  the 
counter  demand. 

You  should  not  concede  until 
you  are  sure  that  you  have  all  the 
demands.  This  stops  you  giving 
everything  away  only  to  find  that  there 
is  an  additional  requirement.  Giving 
away  valuable  concessions  indicates 
that  you  are  very  flexible  and  you  have 
a  way  to  go  before  your  bottom  line. 
The  smaller  the  concession  the  closer 
you  will  be  to  your  final  position. 
Make  sure  that  you  have  all  your  big 
demands  before  you  run  out  of 
concessions. 

Step  So  ffQijuaiDosDing 

Hav  ing  got  acceptance  of  a  final 
offer,  it  is  important  you  move 
quicklv  to  ensure  that  what  has 
been  agreed  is  accepted  by  the  other 
party.  The  handshake  is  still 
recognised  as  the  finalisation  of 
negotiations  but,  for  legal  reasons, 
there  may  need  to  be  a  firm  document 
set  out.  Go  to  your  notes  on  each 
negotiation  and  put  the  agreement 
in  writing. 


Power  play 

Having  power  in  a  negotiation  is  vital  to 
ensuring  your  success.  Power  is  a 
perception.  If  you  think  you  have  it,  you 
often  have.  It  is  mostly  down  to  attitude. 
When  you  feel  negative  or  tired,  stop 
negotiation.  Maintain  a  sense  of 
detachment.  Do  not  get  emotionally 
involved.  Negotiating  saps  energy  and 
w  here  you  must  remain  totally 
committed  to  your  determined 
outcome,  it  requires  considerable 
energy  to  do  so. 

Sources  of  power  include:  price  tags, 
time  and  the  venue.  Time,  or  lack  of  it, 
is  a  source  of  power.  High  time  pressure 
means  low  power:  low  time  pressure 
means  high  power.  Control  the  time 
frame.  You  must  decide  what  your  time- 
scale  is  and  what  the  other  party's  time- 
scale  is.  In  a  situation  where  there  is  a 
time  pressure  on  the  other  party  and 
you  have  no  time  pressure  you  are 
clearly  at  an  advantage. 

The  more  willing  you  are  to  take  a 
risk  the  more  power  you  have.  For 
example,  going  on  strike  will 
demonstrate  how  committed  you  are  to 
pay  negotiations.  Government  is 
confident  that  community  pharmacy 
will  never  go  on  strike  and  this  perhaps 
reflects  our  poor  performance  in  pay 
negotiations.  But  there  are  moral 
limitations  and  a  good  negotiator  will 
opt  for  a  morally  defensible  option.© 


Negotiation  saves  the  day 

Matthew  Bridgman  of  the  Bridgman  Pharmacy  in  Brighton  recently  had 
to  put  his  negotiating  skills  into  play  to  protect  his  business 


Changes  arising  from  Pharmacy  in  the 
Future  and  other  national  plans  for  the 
development  of  community  pharmacy 
mean  the  sector  must  integrate  itself 
more  effectively  with  primary  health 
organisations  if  it  is  to  prosper. 

To  achieve  this,  contacts  with  PCOs, 
health  visitors,  GPs  and  healthcare 
professionals  are  becoming  increasingly 
important.  Negotiating  skills  play  a  key 
role  in  the  formation  of  such  alliances. 

"Pharmacists  need  to  develop 
relationships  with  other  healthcare 
providers  to  protect  and  develop  their 
businesses  in  an  increasingly  unstable 
environment,"  according  to  Dr 
Mandeep  Mudhar,  director  of 
marketing  at  AAH  Pharmaceuticals. 
"Many  may  feel  nervous  about  taking 
the  first  steps,  but  they  use  the 
necessary  negotiation  skills  on  a  daily 
basis,  often  without  even  realising  it." 

Vantage  pharmacist  Matthew 
Bridgman  has  used  his  negotiating  skills 
to  develop  his  business.  "My  aim  was  to 
forge  a  good  working  relationship  with 
local  healthcare  professionals  to 
maximise  patient  care  levels  and  bring 
business  benefits  to  all  concerned." 


Through  such  partnerships  he  has 
raised  his  profile  and  carved  himself  a 
niche  in  the  primary  healthcare  team. 
"From  the  beginning  I  made  sure  the 
local  healthcare  professionals  knew  who 
I  was  and  made  it  clear  that  nothing  is 
too  much  trouble.  If  they  have  a  query, 
they  know  they  can  contact  me  at  any- 
time. Now  these  people  turn  to  me 
when  they  need  help." 

Matthew  works  hard  to  sustain  these 
relationships  and  has  regular  meetings, 
both  formal  and  informal,  with  key 
healthcare  workers.  This  gives  him  a 
vital  insight  into  their  needs  and  is  a  key 
stage  in  the  negotiation  process.  But,  for 
Matthew,  patients'  needs  always  come 
first  -  he  is  keen  to  make  sure  that 
patient  care  is  never  compromised. 

The  introduction  by  local  GPs  of  a 
three-month  prescription  system  is  a 
recent  example  of  a  situation  in  which 
Matthew  had  to  use  his  negotiating 
skills  to  find  a  solution  acceptable  to  all. 

Although  such  a  system  might  have 
saved  time  at  the  surgery,  it  would  also 
have  led  to  a  dramatic  reduction  in 
income  at  Matthew's  pharmacy. 
Matthew  approached  local  GPs  to  try  to 


Matthew 
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minimise  the  effects.  He  says:  "In  the 
least  confrontational  way  possible,  I 
presented  a  'before  and  after'  scenario, 
illustrating  the  effects  of  the  change. 

"I  then  suggested  that  those  who  payj. 
for  their  prescriptions  should  be 
considered  for  the  new  system  but  thosJ 
exempt  from  charges  should  remain  on 
the  one-month  system  unless  they 
request  otherwise." 

Matthew's  approach  meant  GPs  wen  I 
willing  to  accept  his  proposals,  and 
patient  care  was  not  compromised. 
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V/VNTAQE  pharmacy 
At  the  Heart  of  the  Community 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way  Tonbridge 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co  uk 


All  major  credit  cards  accepted 


£31  fiaJI  ft*\  En  ip&ji  fi 

medical  supplies  Ltd. 


Group  Commercial  Manager 
Runcorn,  Cheshire 

The  Company:  PHOENIX  Medical  Supplies  is  a  major  pharmaceutical 

Wholesaling  and  retailing  company  in  the  UK,  operating 
319  retail  pharmacies  and  14  distribution  depots 
throughout  the  UK,  employing  in  excess  of  3,900 
employees. 

The  Opportunity:       Group  Commercial  Manager 

The  successful  candidate  will  be  responsible  for 
managing  the  commercial  aspects  of  the  Company  by: 

•  controlling  the  group  purchasing  policy,  covering 
negotiations,  suppliers  terms  &  conditions,  discounts  and 
rebate  schemes. 

•  developing  and  implementing  a  purchasing  strategy  to 
maximise  the  benefits  of  the  Group. 

The  Candidate:         The  ideal  candidate: 

•  should  have  a  commercial  background,  preferably 
having  experience  of  working  within  the  pharmaceutical 
industry. 

•  should  have  proven  management  skills  in  order  to 
manage  the  purchasing  team  effectively. 

•  Excellent  communication  skills  are  essential  for  this 
role,  with  the  ability  to  maintain  relationships  with  people 
at  all  levels. 

The  Rewards:  Competitive  salary,  bonus,  company  car,  healthcare  and 

pension  scheme. 

If  you  are  interested  in  the  above  position,  please  send  your  CV  and 
covering  letter  to: 
Miss  Liz  Milne 

Human  Resources  Manager 
Phoenix  Medical  Supplies  Limited 
Rivington  Road,  Preston  Brook 
Runcorn 

Cheshire  WA7  3DJ      Closing  date  for  applications:  Thursday  31st  July  2003 


LOOKING  FOR  THAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 


DAY 


LEWIS 


Ph  armacy  Stocktaker  required 

One  of  the  UKs  leading  independent  retail  pharmacy  chains 
has  a  vacancy  for  an  in  house  stocktaker. 
5  day  week,  competitive  salary,  company  car. 
Please  send  or  email  CV  to  Tony  Hough 
Day  Lewis  Ltd,  Day  Lewis  House,  324  Bensham  Lane, 
Thornton  Heath, Surrey  CR7  7EQ, 
tonyhough@daylewisplc.com 


«  Value  for  money 
services 

«  Fixed  fees 

»  Lower  taxes  in 
most  cases 

«  Proactive  advice 

«  Timely  completion 


«  Helpful 

»  Friendly 

®  Approachable 

«  Reliable 

«  Courteous 

«  Comitted  to  long- 
term  relationships 


For  all  your  accountancy  and  tax  requirements, 
please  calf  Umesh  or  Jay  for  more  information  or 

for  a  FREE  consultation  on  the  numbers  below: 


DUDLEY  TAYLOR  PHARMACIES  LTD 

Require  a  full  time,  qualified  and/or 
experienced  Dispensing  Technician 

in  Monkspath,  Solihull. 

Please  t 
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WORKING  AS  A 

LOCUM? 

WHY  NOT  BE 
YOUR  OW 


Market  conditions  have  never  been 
more  uncertain  -  take  advantage! 

Hutchings  Consultants  Ltd 

can  help  you  to  purchase  - 

YOUR  OWN 
PHARMACY 

Call  Anne  today  on:  01494  722224 

or  Joe  on:  029  2056  2543 
e-mail:  joehutchingscons@aol.com 
w  <w  w ..  p.  h  3l  r  m  3i  €  f  e  k  p  e  r  t  s ,  c  o  urn 


Business  wanted 


NORTH  WEST  ENGLAND 

chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 


for  a  rapid  decision  made  in  the  strictest  confidence  contact: 
Gary  Sawbridge  Tel:  0151 494  2122  or  0780 1 23 1 6 1 5  (Mobile) 
David  Turner  Tel:  0151 727 1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Positive  Solutions  Limited,  manufacturer 
and  suppliers  of  EPoS  and  PMR  in 
one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


SITIVE 
SOLUTIONS 
LIMITED 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01254  833300 
sales@positive-solutions.co.uk 


J 


0  Li  f  CyS  L  Of  f  )  e  f 


before  your  cornpe 


O  Build  your  customer  base 
G       Retain  existing  customers 

Become  an  exclusive  Pharmacy  Club  outlet  in  your  area 
•      Experience  up  to  28%  increase  in  turnover 

This  is  your  way  of  rewarding  your  byil  c 

more  information  please  telephone  020  8924  2100  or  email  pfmediko@aol.com 
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Omron 
Auto-Wrist  BP 
Monitor 

CODE:  0MRRX2 

SSP:  £53.35  to  £43.35 

IP:  £30. 72 

NET:  £23.35 


Omron 
Automatic  BP 
Monitor 

CODE:  OMRMX3 

SSP:  £53.33  to  £43.33 

IP:  £30. 72 

NET:  £23.35 


JlOHl  Y  WITH  MSI  &B5IJl 


188* 
18 


Braun 


Omron 


Precision  Sensor  Wrist  IntellhSense  Fully 

BP  Monitor  Deluxe       Automatic  BP  Monitor 


CODE:  BRABP2550 

SSP:  £63.33  to  £43.33 
WITH  FOC  PRODUCT 

IP:  £15.00 

NET:  £44. 75 


CODE:  0MRM5I 

SSP:  £33.35  to  £73.35 
WITH  FOC  PRODUCT 

IP:  £56.42 

NET:  £55.00 


SsSqSSM 


I  MEDICAL1  DEVICE 
DIRECTIVE  APPROVED 

(EMS  (MSW 


>'3 


Philips 
Nrist  BP  Monitor 

'ODE:  PHIHF319 

>SP:  £63.33  to  £33.33 

».'  £25.50 

MET:  £24.35 


Philips 
Professional  BP  Monitor 

CODE:  PHIHF306 

SSP:  £63.33  to  £43.33 

IP:  £30  72 

NET:  £23.35 


Rapid-Temp 


Imron 

entle  Temp  EarThermometer 

IDE  OMP.GENTEMP 

SP:  £39.95  to  £29.95 

£19  33 

IET:  £18.85 


Health  Solutions 

Rapid  Temp  EarThermometer 

CODE:  HSRAPTEMP 

SSP:  £24.95 

IP  £15  32 

NET:  £14.95 


1:020-204-2224  [MUl.SaiES@MaSHC0PlC.COM  FRK:  020-8204-0224 

sflf  nn  prices  mum  smummoiseoom  or  2.5%.  goods  subiect  tommubiuty 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Wav, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


Now  Available  From  Sigma!!! 
***  NEW  GENERIC*** 

Metronidazole  Gel  0.75% 
40gm 

Sigma  Price:  £4.98 
NHS/Trade  Price:  £9.95 


WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  P.I's, 
GALENCIALS  AND  SURGICALS,  ETC... 

FOR  DETAILS  AND  PRICES  CONTACT: 

TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.eo.uk 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  FIVE  YEARS? 


Let  us  help  you  to  maximise  your  profits 
by  grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494  434764 
[Co.    Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 
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Neil  Springall  has  been  appointed  operations 
manager  at  the  Mawdsleys'  Milton  Keynes 
depot.  Before  joining  Mawdsleys'  Mr  Springall  was 
an  army  captain  with  responsibility  for  medical 


supplies  in  England  and  a  medical  warehouse  in 
Kosovo.  Wang  Chong.  commercial  director  of 
Phytopharm  since  April,  has  been  appointed  chief 
financial  officer. 


There  are  no  flies  on  this  research! 


A  brave  group  of  employees  from 
fragrance  and  flavours  company 
Quest  International  has  tested  the 
boundaries  of  personal  hygiene  in 
an  experiment  to  develop  products 
that  impart  a  feeling  of  freshness 
in  addition  to  keeping  clean. 

In  a  business  trip  unlike  any 
other,  the  team  deliberately  went 
without  washing  for  five  days 
while  trekking  90  miles  through 
Exmoor  and  Devon. 

The  aim  of  the  expedition  was 
to  test  being  clean  through  being 
dirty  and  to  experience  hygiene 
outside  the  bathroom  with  only 
the  aid  of  nature. 

The  term  'not  washing'  meant 
personal  hygiene  products, 
including  soap,  shampoo,  hair 
combs  and  brushes,  toothpaste, 
toothbrushes,  chewing  gum 
and  breath  mints  were  totally 
banned! 

Survival  skills  guru  Ray  Meat  s 
gave  the  team  critical  advice  prior 
to  the  trek  on  how  to  survive  in 
the  wilderness  without  everyday 
items  and  suggested  a  variety  of 
natural  resources  that  would  be 
available  in  the  expedition  area. 

Overall,  the  group  found  the 
expedition  much  more  difficult 
than  expected. 

The  physical  side  brought  about 
the  biggest  challenge  and  all 


* 


Don't  breathe  in  as  the  Quest  group  gather  together  for  a  photo 


members  were  surprised  at  how 
much  the  lack  of  cleanliness 
affected  their  health.  Between 
them  they  suffered  bad  chafing 
(don't  ask),  sore  gums  and  teeth 
and  a  septic  toe. 

Group  leader  Tom  Haines  says: 
"The  trip  definitely  gave  us  a 
better  understanding  and 
appreciation  of  freshness. 

"Our  research  will  help  us 


create  superior  products  that 
could  make  us  feel  better  throng! 
feeling  fresh  as  well  as  clean. 
When  we  had  showers 
immediately  after  the  trek,  there 
was  not  an  immediate  feeling  of 
true  cleanliness.  It  was  not  until 
after  I  had  had  a  chance  to  really 
relax  and  take  a  bath  in  my  own 
surroundings  that  I  really 
felt  clean." 


25  years  ago... 

 UniChem  was  just  about  to 

introduce  "the  most  significant 
advance  yet  in  pharmacy 
retailing"  in  the  form  of  the 
PROSPER  ordering  system. 

Peter  Dodd,  the  company's 
managing  director,  said  the  system1 
would  "give  users  unbeatable 
benefits  in  keeping  dow  n  costs 
and  improving  efficiency  and 
profitability". 

For  those  of  you  too  young  to 
have  seen  or  used  one  of  these 
svstems,  it  comprised  a  handheld 
terminal  into  which  PROSPER 
codes  were  entered  and  the 
information  transmitted  using  the 
telephone,  as  pictured  here. 

According  to  the  report  in 
C&DJuly  75,  1978,  a  200-line 
order  could  be  transmitted  in 
under  two  minutes  and  one  of  the] 
guinea  pig  retailers  estimated  thatl 
at  least  six  hours  of  staff  time  was! 
saved  each  week  on  the  phone 
alone.  Test  your  age  by  seeing  if 
you  can  remember  what 
PROSPER  stood  for?  Profit 
Orientated  Sales  Planning  and 
Evaluation  Routine,  of  course. 


When  a  medicine  goes  from  POM 
to  P  consumers  are  happy.  But 
when  it  goes  straight  from  POM 
to  GSL...  well,  this  is  certainly 
good  news. 

The  people  of  Singapore  are 
thus  duly  cheering  the  latest 
arrival  of  a  controlled  and 
formerly  banned  medicine  into 
their  shopping  baskets. 

\nd  sn  is  its  manufacturer,  USA 
am  maker  Wrigiev,  for  yes,  the 
duct  in  question  is  chewing 
i  u  hich  has  been  banned  in 
c  since  1W2. 
tr,  following  pressure 
!••,  trade  talks,  Singapore 
tn  on  chewing  gum. 


allowing  it  to  be  prescribed  by 
doctors  or  dentists  for  therapeutic 
benefits  only. 

This  was  not  enough  for 
Wrigiev  and,  after  long 
negotiations,  Singapore's 


ambassador  to  the  USA,  Chan 
Heng  Lee,  has  announced  that  the 
Orbit  sugar-free  brand  can  now  be 
sold  without  a  prescription. 

Ms  Lee  said  some  of  Orbit's 
ingredients  were  deemed  to  have 


therapeutic  benefits,  but  did 
admit:  "Frankly  I  hav  e  no  idea 
what  they  are." 

(  )i  her  banned  items  in 
Singapore  include  a  recent  album 
by  Janet  Jackson.  But  perhaps 
some  things  are  best  remaining 
restricted. 


i  erved  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  pn 
i  mt  il  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wi| 
eive  sales  information  trom  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate,  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press,  Queens  Roa 
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Exclusive 


Crystal  France 

Great  savings  and  bonus 
discounts 


HolidaySaver 

Big  savings  on  travel  insurance 
and  holiday  extras 


rystal  France 

[Vystal  are  the 
/affordable  French 
liday  specialists  with 
excellent  brochure 
ked  full  of  exciting 
w  holidays  as  well  as 
favourites.  Every 
ion  of  France  is 
ered  -  from  Normandy 
i  Brittany  to  Provence  and  the  Cote 
Azur.  The  wide  range  of  accommodation 
hides  villas,  apartments,  holiday  villages,  hotels 
chateaux  with  holidays  by  air,  rail  and 
)torail.   The  excellent  self-drive  options  are 
feet  for  "channel  hopping"  short  breaks.  There 
many  delightf  ul  places  to  stay  less  than  an 
urs  drive  from  Calais  and,  of  course,  this  is  also 
erfect  opportunity  for  tax-free  shopping. 

Free  extra  nights  at  selected  hotels 
d  apartments  during  July,  August  and 
vember  2003 

Children  stay  free  at  most  villas 
d  apartments 

Bonus  5%  discount  on  all  Crystal 
3nce  holidays 


Reservations/information: 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

VI  spei  ml  i, I  In  aire  mbjei  I  in  u  i  uilubilil  y  and  ipei  ///,  lei  ms/i  mulumn 


HolidaySaver 


m 


This  unique  new 
package  of  benefits, 
saving's  and  services  costs 
only  £59.95.  Just  look  at 
what's  included:  *sss 

•  Worldwide  annual        &  ' 
family  travel  1 "■  „„Uin 
insurance 

Covering  unlimited  trips  irrespective 
of  where  or  how  you  book  your  holidays 

•  Worldwide  emergency  medical  assistance 

24  hours  a  day/365  days  a  year 

•  Guaranteed  holiday  discounts  and 
special  offers 

With  Pharmacy  Travel 

•  Free  airport  car  parking 

For  the  first  24  hours  every  time  you  travel 

•  Free  overseas  car  hire 

For  the  first  24  hours  of  every  holiday 

•  20%  discount  on  travel  publications 

Including  resort  guidebooks  and  maps 

•  Commission-free  travellers  cheques 

Delivered  to  your  door  within  24  hours 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

«/  Activity  holidays 

✓  Airport  car  parking 

✓  Airport  hotels 
t/  Airport  lounges 

«/  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  villages 

✓  Hotel  bookings 

•  '  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 
v'  Shortbreaks 

</  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 

✓  Theatre  breaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Customer  code:  HOLPHA 


\'iion.  Presentation:  Non-pressurised  pump  action  aerosol 
glacial  acetic  acid  Ph  Eur  2  0%  w/w  as  a  milky, 
bile  liquid    Uses:  Treatment  of  superficial  infections  of 
.   anal  Dosage  and  Administration:  Adults,  children 
ind  the  elderly  One  metered  dose  (60mg,  0  06ml)  to  be 
administered  directly  into  each 
affected  ear  three  times  daily 
(morning,    evening    and  after 
swimming,  showering  or  bathing) 
Continue  treatment  until  two  days 


GlaxoSmithKline 


after  symptoms  have  disappeared,  no  longer  than  seven  days  Discontinue 
use  if  there  is  no  clinical  improvement  after  seven  days.  Contra- 
indications, warnings,  etc:  Known  sensitivity  to  any  of  the  ingredients  Not 
recommended  in  children  under  12  years  without  med'cal  supervision 
Pregnancy/Lactation:  There  are  no  restrictions  to  the  use  of  the  product  in 
pregnancy  and  lactation  Special  Precautions:  Patients  who  are  known  to 
have  a  perforated  eardrum  should  only  use  under  medical  supervision  If 
pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48 
hours  or  if  hearing  becomes  impaired,  stop  treatment  and  refer  to  a  GP 
Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25'C 


Shake  bottle  before  use  Before  first  use.  prime  the  pump  by  depressing  I 
actuator  6-10  times  until  a  fine  spray  is  obtained.  Use  within  one  month 
first  use  Avoid  spraying  near  eyes  Legal  Category:  P  Basic  N 
Cost:  £3.80.  R.R.P.:  £6.38  Product  Licence  Number:  0036/00 
Product  Licence  Holder:  GlaxoSmithKline  Consumer  Healthca 
980  Great  West  Road.  Brentford,  Middlesex  TW8  9GS  Date  of  Revisii 
June  2002.  References:  1 .  Prime  data.  2.  Malik  M  et  at  JAM  MED 
1975:89-47.  3.  Paulose  et  at  J  Lar.  Otol.  1989:103:30-35  4.  Smith  f 
Moodie,  J  Current  Medical  Research  and  Opinion  1990: 12,12-18.  EarCa 
is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  compani 


